Hin by the funeral 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


TO nosera Qh ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


% _ death, Page 4 may be retained by the hospital or attending physician. 


Ls 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 ho! 


5 (4) 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1558 ___ CERTIFICATE OF DEATH yi852 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceasad lived, If institution: Rasidanca bafore admission) 
cS ERS a, STATE b. COUNTY 
Cecil MARYLAND || Maryland _Cec —_—-_ = 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearast town) 
write RURAL and give naarast town) | 
Bainbridge 1 de. 6 hrs. ||__ Perryville BAL 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) d. STREET ADDRESS a 15 RESIDENCE 
___ Station Hospital, USNTC 7 Cole Street 4 yes [No Bd] 
3. NAME OF — First Middle ‘Last | 4, DATE Month Day Year 
Fs a OF 
'ype or print] DEATH 
Carol Pivengy 9 a Febrhary 27 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) peril Days | Hours Min, 
emale Caucasian | Wipowe [J vivorceo(]| February 26, 196 yrs. 1 ; 
. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (Col nty & Stata, or foreign country) j 12, CITIZEN OF WHAT COUNTRY? 
‘dona during most of working life, avan if retired) t 
Sia eon- |Cecil County, Maryland ie @. de 
13. FATHER’S NAME ad J "| 14, MOTHER'S MAIDEN NAME ra a 
Glenn Earl BISSET Darla Kay FOK - b 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass_ 
(Yas, no, or unkown) | (Ifyesgivawarordatas ofsarvi | 
= er oeeco Hospital Records, Bainbridge, Md. =e 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).]. Las Wades 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o)_ __--s PREMATURITY a 8 i da.6 brs. 
ae Ne DUE TO 
Conditions, if any, which (b) < 
gave risa to immadiata cause 
(a), stating tha undarlying DUE TO 
Rt (e) a = _ mee ae es = 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19. WAS AUTOPSY 
3 yes [] NO &] 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part I or Part Il of item 1B.) = * 
& OR CONTRIBUTING [_] CAUSE OF DEATH 
[UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City orlown) (County) (Stata) 
S iste While __Not While factory, straat, offiea bldg., ate.) | 
2 be 19 at work [7] at work 


| 
21. | certify that 3 (this hospital) atlended the deceased trom...a! Laie | 1964, 10.27... Feburary194,, that (1) (we) last 
saw the deceased alive on.27..February...19.64., and that death occured at/ 2  ftdm the causes and on the date stated above, 


2a. SIGNATURE 22b. DATE 
- ATTENDING TAFE a4 


ee RRO con PRG AECIND pe [BME Biroe CARE a 


2c, PHYSICIAN'S 22d. ADDRESS 
NAMES VAL RD le | VN SICKLE LT MC USNR_ Station Hospital, _USNTC, Bainbridge, Md. _ 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (St 


Creyeling Cemetery___| Espy, Pas 


23s. BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Spacify) 


ADDRESS 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
i. Perryville, Mag vatéM AR Sia i 


MARYLAND STATE DEPARTMENT OF HEALTH 
ys" ~4f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01853 


2D io 


FOR STATE 


HEALTH DEPT. |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residance before admission) 
®. ©. STATE b. COUNTY 
i Cec i MARYLAND M.D. Cee Vite 
: M B. CITY OR TOWN {i ouside comport limits, @. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporat limits, write RURAL and give nearest town) 
1 rite pies oy jive neerest town) 
Rf2/ | £cuK 5 FERRS EAKTeW 
s 33° d, NAME Sate =e OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e ye 
2£oav Ey 
@:::: frene Carr _ JS#- = L132 NENE CRER. __| ves 1] No Ef 
22 as Es NAEE OE. — San Middle lat ‘| 4. DATE — e UA, ey Year, 
sog,r oF eppen x 
£220 ae 
Be : £3 CTyee-er ein = AQ, VEL BReacewerp fo/C_|__ DEATS eX 19 
rests 3, SEX & COLOR OR RACE] 7, mARRIED [EYNEVER MARRIED [] | 8 DATE OF BIRTH % AGE in yous ail YEAR| IF UNDER 24 HRS, 
Fa irthdey) | Months] Di Hi Mi 
at ee Mace (woure wioowes [] _orvorceo [] |Vo ao; 1970 Su. aa rt [Nees | a 
cs ae 12 cS 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. SARRLGe {Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Le done during most of working life, even if retired) 7) B 
Sas. Hoe. TEACHER | Bec Scflos ;_ lWokTH CeRohivea | U.S 7. 
2 3 § 13, FATHER’S NAME MOTHER'S MAIDEN NAME 
&e a 
eae OVIS 9. BAPERK WELDER CRRRIE CARTEL 
es 0 5 oe 15, WAS DECEASED EVER IN U.S. a bP FORCES? | 16. (ae SECURITY NO,| 17, INFORMANT Address 
sale (Yes, no, or unkown) | lfyes give werordetesofservice) Z v, i 
255 3 Y-Z0-OFEELEN 2, BLACKWELDER  fagren, "2 
$23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 
gee PART L. DEATH WAS CAUSED BY: Pepe eATH 
s52 IMMEDIATE CAUSE efou LCEYr WEIND | GRa / = <7. 
Bs DUE TO 


Conditions, if eny, which {b) . 
to immedicte cause 
{e), stating the underlying 


cause lest. 


Health or its designated agent, prior to burial, cremation, or removal, and in any ev; 


fe 
2 

-Oa 
ge 
S508 
See 
za 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 19. WAS AUTOPSY 
Pe a8 is} — = .. =e PERFORMED? 
oy outs 
238 hl ves [] No Fr 
= 25 3 © 208. _a WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il_of item 1B.) afl 
gilts lel aiasnccmmmes Ismet MMSE 47 Mere WES Came TAREW / 

Peles —_ 

EF 2 ° g 20c. TIME OF INJURY Month, Da Yeer | 20d, INJURY OCCURRED } PLACE OF INTURY Rear seh? 20f. i ees town p RASPY Bs. (Stete) 

220 a Hour a.m, Si Wiss While Not While : Geena ce USO: Bie CoM, 

Sc3 2 (a) at work [_] at work (oom ' < we Vig! 
oe = B:. U 
a 8 atl 21, I certify that | took charge of the remains described above, held an AySpsy Inspection , Inquiry and in my opinion 
az2o Y 
5 §38e death resulted from: Natur: uses ial’ Accident ie? Suicide |], Homicide oO Undetermined manner Oo 
a 2 g =I d CHIEF MEDICAL EXAMINER [_] 
He ~ 
Bos a Qiaeaae Ovr22 Map, ASSISTANT MEDICAL EXAMINER re DATE SIGNED 
Ee 3 3 4 Z ee DEPUTY MEDICAL EXAMINER [fJ-—— 

4 KAM 

E 82 Bed NAME (Type) _ cw. (WA < DA LS (2) Address (Strest, city, town, ot county) 

2365 cas . BURIAL, CREMATION,| 22b. DATE THEREOF =| 22c. AE OF CEMETERY OR CREMATORY Q2d, LOCATION (City, town, or county] Ge 
Ags REMOVAL (Specify) a 
2="2 chip. _\MARCH | Why CinPin MANCR PEM PpRk ELKTON, 


g 
= 


23, FUNERAL DIRECTOR he ADDRESS ba ea BY REGISTRAR | 246, Bees Ss SIGNATORE 
PRiN_FUNERPL WoME hth pace carMAR 2 1964 joie 


in 24 hours after 


t | 


ind completely filled in by the 
rbon papers. Pages 1 and 


{, and in any event, within 72 hours after deat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


VR AIS (4) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


Then please remove cai 


director, page 3 should be detached for use as the burial-transit permit. 


20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


3 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s CERTIFICATE OF DEATH 0 1 854° 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived, If institution: Residence before edmission) 
| oe a. STATE b. COUNTY 
i IRELAND aryland — arford 
b. CITY OR TOWN {if outside corporate IImits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Perry Point days Belair x 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street addrass) d, STREET ADDRESS me is RESIDENCE 
ON A FARM? 
Veterans Administration Hospital _ ___R.D. #1, Box 152 Ye EReigm 
3. NAME OF First Middle Rast ll rai DATE Month Dey Veer 
Pecan, 
(ype er prim ERNEST We Que) BROWN DEATH February 19 19 64 _ 
5. SEX 6. COLOR OR RACE|7, MARRIED [5x] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UI arte TYEAR| IF UNDER 24 HRS. 
: eter Pele rae Days | Hours | Min. 
Male Negro wibowep []__bivorcep [] 3-27-97 66 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Cement Finisher Farmville, Va. __ USA a. 


14, MOTHER'S MAIDEN NAME 


USUAL OCCUPATION {Give kind ‘of work 
during most of working d) 


Laborer 
13. FATHER’S NAME 


John Brown (deceased) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ™ 
(Yes, no, or unkown) | {Ifyes give werordetesofservice) 
es - 199-07=700 Hospital Records, VAH,Perry Point, Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), end (c).] “INTERVAL GETWEEN- 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


immeDiate cause (e) Bronchopneumonia, bilateral == __|_ 4-6 days- 
+HTOA DUE TO 
Conditions, 4 eny, which Cerebral hemorrhage,massive = -|_7-10 days 


immadiate cause 


fing the und DUE TO 
couse lest. «_Hypertensive cardio-vascular di : 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
- 
3 A 7% YES [No a 
f= | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Ill of item 18.) 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,’ 20f (City or town) —————(County) (State) 
S Hei ‘ome While __Not While faciory, street, office bldg., ate.) | 
3 pem. 9 ot work et work f 


21. | certify that XK RMX NAEPUK]) attended the deceased from.. February... 101% 4. iPebruary-..191% Axshataidstwsdstort 
SRK MAEM MA KA AKKXKXKKXKAAKAX and that death occurred al , from the causes and on the date stated above. 
220. SIGNATURE pm 22b. DATE 


i: ua 7 VYLSty. 2 MD. | me oo DIRECTOR oO ee 123 P 2-20-64" 


22d. ADDRESS 


hologist.,..VA Hospital, Perry Point,Md. 


23c. NAME OF CEMETERY OR CREMATORY her LOCATION (City, town or county) (Stete) 
Hosanna Cemetery Darlington, Md. a 
ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


on, Perryville, Md. oarFEB 24 


22c. PHYSICIAN’S 
NAME (Type) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


@.. 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law Tequires that the death certificate be execute 


< 
5 
= 
a 
= 


20M 5-63 


cian and completely filled in by the f 


ove carbon papers. Pages 1 and 2 


al or attending physician. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi: 


2- 


Then please 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O18Si CERTIFICATE OF DEATH 1955. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where de 


sed lived, If institution: Residence before admission) 
a me a 


ECL. sae " WEARYLAND b. COUNTY CLL 


b, CITY ae oan, (if outside corporate limits, a De OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 


5 yee end os 7e town) 
5A PORT DEfOS/T x 
dress) 


4. et OF ee ee INSTITUTION (if not in hospitel, Va 70 d. STREET ADDRESS | “e. 1S RESIDENCE 


NSO EA fo re CHO] 
r3. NAME OF First Middle = Last | 4. DATE Month Dey Yer 


DECEASED ” OF 
(Type or print) L£D/ 7A ] ppl /M DEATH FE 4 9c 
a 9. AGE 2. iF iets ‘AR|_IF UNDER cy 


5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 2 Ae eae a at 
ont “| ays | Hours an in, 


Wie weevil oivorcen [] | ALG= 26,7890 Fon 
10a, USUAL OCCUPATION (Give kind of work 101 IND OF BUSINESS OR INDUSTRY | 11. PRACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


“WS tre working life, even if retired) pees 2 eee 20, IARILAL 7D) US. A J 


event, within 72 hours after death. 


() 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
1 : ciiKNttily MAKCM ET AFIS CHB R 
{ad apie he Res sen eT 16, SOCIAL SECURITY NO.| 17, INFORMANT Address PLRRY C/LLE 
V6) — ROWE__|f9RS5: 4144 Shgs7, At > 
) 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).] *# | TRTERVAL BETWEEN 
AT NT RNC) LLM OVARY LM LGOIYD, MASE E | FAG 
Y Rive VaESEBLENT BRROVOKMINE Ay) A | 


Conditions, if any, which (b)| PHLEGBO PA LPOPS OSL S ALLE FEMORAL LES ay JZ Mago 


geve rise to immediete couse 
DUE TO 


20c, TIME OF INJURY Month, Day, Yeer 
——— 


—___ 
Hour 


While __ Not While 
lat work Jat work 


(©), steting the underlying 
sak lotto ~OAGaI AS ALLA T AS / 2- YAS. 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) 19. WAS Autopsy 
a e —__ YES no [] 
= 200. ACCIDENT WAS UNDERLYING [] | 2pb, DESCRIBE HOW IN CURRED. (Ent injury in Part | or Pert Il of item 1B. oa 
& | Oe ACCIDENT WAS UNDERLYING [|| 20b. DESCRIBE HOW INJURY © {Enter neture of injury in Part | or of item 1B.) 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) ee 
3s 2Dd. INJURY OCCURRED , 208. (City ortown) = (County) “(Stete) 
ray 
= 


9 


that (I) ‘twa)_last 


19.56 and that death occurred at7. 4M, from the causes and on the date stated above. 
. DATE 


« 


saw the deceased alive on... 


'y that (I) (this n> ae the deceased fro: 


ATTENDING MED. STAFF 
mp, | PHYS. (1) pirecror [[] PHys. Va 


ADDRESS 


” PHYSICIAN’ 
NAME (Type] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
OVAL {Spacify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND anes 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


027892 mere > CERTIFICATE, OF DEATH Q1856 


—— 


5 ez ta . = 
= 33 1. PLACE OF DEATH es alee RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
er a. COUNTY a. STATE b. COUNTY 
5 aN Cecil ____ MARYLAND || _ a ec ¥: 
2 =9 b. CITY OR TOWN {if oulside corporate limits, ) e. LENGTH OF STAYIN 1b c. CITY OR TOWN [if outside corporote limits, writs RURAL end give nearast town) 
~~ 3458 write RURAL and give neerest town) | 
N —-*b 
& See ees Ss A Sdngtes |X -be err ryvi fa 
= @ « d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siraat address) he STREET ADDRESS Carpenters Point) oS RESIDENCE 
As Station Hospital, USNTC L Box 176A_Route #1 SRL IOS | | 
B gs Pa. NAME OF Middie Lest 4. DATE Month Dey Year 
3 a8 {Type or print DEATH = Fah 10. Si9 
a ewes ———— _ASA =f . ; po ebruar 9 62 
ee 5. SEX [6 COLOR OR RACE) 7, maRRleD [BQ] NEVER MARRIED [-] | 5- DATE OF BIRTH |9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S vee last birthday) Meat Deys | Hours Min. 
° «(88S Male aucasian | wirows DIVORCED 18 March 1910 AI Seale a 
6 £28 De, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
<3 8 é done during most of working life, even if retired) | | 
B Se Navy , = Bs eee —s __Tennessee _ ore. sai. . 
Suet) ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ a8 
a © 
8 8x Deceased _ | _ Daisy DeGRIFFIN, — =. = 
° 5 a4 ie 15. WAS DECEASED EYER IN U. ARMED FORCES? | 16. SOCIAL SECURITY NO. “| 7. _ INFORMANT Address 
£ $2 3 (Yes, no, or unkown} 371) /erordetesof service) 
# 
a 28 “Yes 9/8/44 to 2/10/64 414 24 2946. Huse Tal keconds Seuhedge Mil ACen 
hen 3 4 
ee se 6 18, CAUSE ¢ Ue DEATH [Enter only one ceuse per line for (e), (b), end (c).] ee ANY 
wa = 
Suae. PART |. DEATH WAS CAUSED BY: 
Sey 8S IMMEDIATE CAUSE (e) ACUTE MYOCARDIAL INFARCTION. : |3 days 
e2e22¢ ; 4 
Sones fA6.] DUE TO 
2 Poe Conditions, if eny, whieh (by es — 
P* * 3 3 8 gave rise to immediata ceuse 
Ef. 3— (e), steting the underlying ( DUETO 
2 cae of cause last. ro) Ll 
ee Sofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)) 19. WAS AUTOPSY 
SB Suo he = 
eee, 45 ve ws LO 
ey ace E 1200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of itom 1B.) 
& oes & | OP CONTRIBUTING [] CAUSE OF DEATH 
aes Ss G | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 528 z 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~~ (State) 
Zuegt 2 briny A While Not While factory, streat, office bldg., ete.) | 
pi<s 3 2 3g 19 at work (] at work [_] \ 
& gt 
Heo 3 é 21. | certify that omer: attended the deceased from..1(.. vie ng O.Feb........., 19.64, that (1) @a9 last 
eS O23 2 saw the deceased alive ,on. 3 AS! the causes af on the date stated above. 
age OS 22b. DATE 
eGo pacige SNATUEE ae (44% | ATTENDING MED. STAFF SIGNED 
Bre | __ LEON G. SHEER, ‘Lr MC USNR Ae AD. PSS [ oirector [] avs. faa = 2/10/64 
eases 22. PHYSICIAN'S 7a. Aopess Station Hospital 
aS ype) $ 
ae ee ! LEON G. SHEER LT MC USNR _ U.S. Naval Training Center, Bainbridge.,Md. 
O05 bs Ze, BURIAL, CREMATION, | 23b. DATE JHEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mi lag J REMOVAL (Specify) 2 : it > 
orgs ooge National Cem essee_ 
Pak wy 24 ADDRESS 252, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 3 { N, Potryvidle, Maryland jax FEB 


cha ey 


Then please rei 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigfan an 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be conus ld it 


VR AIS (4h, 
20M 5-63 


thin 24 hours after 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301.W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01803 CERTIFICATE OF DEATH O57. 
1 peor DEATH 2. USUAL RESIDENCE (Where deceased lived, Il Institution: Residence before edmission] 
a a. STA b. COUNTY 
Cecil MARYLAND Vary ‘Lal _ Harford fs 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate |i its, write RURAL and give neerest town) 
write RURAL end give nearest town) h6 y 
Perry Point days Darlington x 
d, NAME OF HOSPITAL OR INSTITUTION (iI not in hospital, give strea! eddress) ‘d. STREET ADDRESS .—- i “IS, RESIDENCE 
VA Hospital Route # 1 
3. NAMEOF eee Wnts = Medes > Ta: ne io DATE ‘Month 
DECEASED 
(Type or print) OSCAR ES DUNCAN DEATH February 2, 1964. 
5. SEX 6. COLOR OR RACE|7, MARRIED fF] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lag birthday) [Months) Deys | Hours Min, 
Male White | woowm[]  owore[j| 9 7 94 yrs. | 


10b. KIND OF BUSINESS OR INDUSTRY 


Farming : 


Wa. USUAL OCCUPATION (Give kind of work 
done during most ol working life, even if retirad) 


Farmer 
13. FATHER’S NAME 


JOHN We DUNCAN 


Ti, BIRTHPLACE {County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Sparta, North Caroline | y.s.a. 


44. MOTHER'S MAIDEN NAME 


MILLIE EDWARDS 


15. WAS DECEASED a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, or unkown) | (If yesgivewarordatesol servica) 
Yes None VA Hospital Records - Perry Point, Md. 
1B. CAUSE OF DEATH [Entar only ona cause per line lor (e), (b), end (c).] 5 [ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Stee Noten 
IMMEDIATE CAUSE e) LObar Pneumonia Right Lung —- | 5-10 days _ 
em : DUE TO y 
Conditions, if eny, which w_Pest Op Status for removal of Infarcted Kidney {3-4 Weeks _ 
DUE TO 
It. i) _Arteriosclerosis Generalized 5 Years 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) we WAS AUTOPSY 
- 
$|__Diabetes Mellitus sé = (SOE Sea 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler natura of injury in Part | or Part Il of item 18.) 
se | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
g Heit a'm. While __ Not While fectory, street, oflice bldg., ete.) | 
z pom. 19 Moh ele® Pee ! 


1, TREO 


22e. SIGNATURE 


j STAFF ee Dar 
TENDING 
Gy. Km M.D. PHYS. oO DIRECTOR (7 Puys. et = 2-2-68 é 
22c. PHYSICIAN'S 22d. ADDRESS | 4 
“NAME (Type) A's. Tye MOONEY, MeDe VA Hospital,Perry Point, Maryland 
23a. BURIAL, CREMATION, | 23b. DAJE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i heger) 2 Wi Y Bakers Cemetery Aberdeen, Maryland 


ADDRESS: 


2p FONERAL DIRECTORS! SIGNATURE 
es Son, Havre DeGrace,Mde 


i 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
DATE FEB 14 Pat hase 


in by the funeral 
s 1 and 2 should 


‘oe: 


amove carbon papers! 


or removal, a| d pany pvent, within 72 hours after 


ed by the attending physician and complet. 
Then pfé 


hysician. 


The law requires that the death certificate be executed within 24 hours after 
transit permit. 


ATTENDING PHYSICIAN: 


be retained by the hospital or attending p' 


TO FUNERAL DIRECTOR: After this certificate has been sign 
led with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial: 


3 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01894 CERTIFICATE OF DEATH 01858 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Pacey, a. STATE b. COUNTY 
MARYLAND || Maryland 
b. CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
write RURAL end give nearest town 1) 7°21 
Middletown Delaware 2yrs. Rural Middletown Delaware * 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ‘d. STREET ADDRESS «TS RESIDENCE 
R.D.# 2 Middletown Del = R.D.# 2 Middletown Del Reale. 
3. NAME OF First "Middle lest 4 ‘BATE “Month ‘Day a 
DECEASED 
pescurslh. A John Thomas Foley DEarH Februar 19 64 
BeSeX [6 COLOR OR RACE) 7. maRRieD f&] NEVER MARRIED [] | & DATE OF BIRTH ]9. AGE (In years |IF UNDERT 15 IF UNDER 24 HRS. 
last birthday) ea Days | Hours | 
Male White wipoweD [| pivorceD [] Sept. 21,1923 40 ym. 


Wa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


Electrician Elec. Contractor Long Island N.Y. 


43. FATHER’S NAME a | 14. MOTHER'S MAIDEN NAME 


Francis J. Foley nna Stein — 


42. CATIZEN OF WHAT COUNTRY? 


_U.S. = 


ji WAS sae rat IN U.S. fasalia topes t 16. SOCIAL SECURITY NO.) 17, INFORMANT 7 R ais Ls 
‘3, no, or unkown! ‘yes give weror detesofservice) fe) erta,l ane 
Yes W.W. II 069-14-7740\George F. Foley 1 EoBE Rey ei 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), end (e).] SET AN wea 
PARTI. DEATH MEDIATE cause (o)__- Coronary Embolism ee en Eee 
ae { DUE TO 
Conditions, it any, which » Coronary Thrombosis : | 3 days _ 


geve rise to immediete cause 
(e), stating the underlying 
cause last, (e) 


DUE TO. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AuTorsy 
< ves oO No XK] 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ve" 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
rat Hour e.m. White. Not While factory, street, office bldg., vey 
£ ia 19 at work [ ] et work [_] 
21. 1 certify that (I) (this hospital) attended the deceased from... Pea tome. ara toFeb...4 4b... 19-64¢that (I) (we) last 
saw the deceased alive on. Bs ae) 1.4. 19. 64 and that death occured ae 3A Mom the causes and on the date stated above. 


22b, DATE 


Clan R. . a hey D. EH aaaiiad diecror Pave, i} Feb. 14 1968 


 22e. “Le 


22c. nk 22d. ADDRESS 


NAME (Type) 


Alan_k, Cruchley IN... Brosd St. Middletown. De). .......- 2. 
23a. SURIAL, CREMATION, | 23b. DATE THEREOF -e NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Stete) 
REMOVAL (Specify) 
Kemow wal nie Jes \ Holy Rood col a gu 


25a. REC'D 8Y ore 25b. REGISTRARS SIGNATURE 


ERAL een 2 SIGNATURE ADDRESS 
Poder El piy, MA 


DATE EB 18 49) flab A ascp ea — 


mhin 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


YR AI5 (4) 
20M 5-63 


MARTLAND STATE DEPARIMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eR OK CERTIFICATE OF DEATH 01859 

{ BA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before admission) 
= . COUNTY e. May b, COUNTY 

Nead ___Marytanp || Maryland Cecil 
¥S 8 b, CITY OR TOWN (if outside corporat: . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerast town) 
au - writa RURAL and give nearest tow! 
TBD on. 1 day x Elkton ve a 
4 Ld d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) d. STREET ADDRESS @. 1S RESIDENCE 
*! g [ ON A FARM? 
<3 | Union Hospital _ _RDe# 4 zs alts sci 
oS a 3. NAME OF First Last _ ~ Month Day Year 
on poco oeD | 
os Oe cea William Gregson Beara February 1g, 19 64 
S= 5. SEX 6. COLOR OR RACE| 7, 7. MARRIED FE] NEVER MARRIED [_] ] 8. DATEOF BIRTH = 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 = last birthdsy) es) “Days | Hours | Min, 
82 Male White | woowe[] oor ]| April 8, 1905 | 58 vm. | 
4 by . USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. ayanerace? {County & State, or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
3 na during most of working lif, avan if ratired) 
s Caretaker _ Fox Catcher Farms Pennsylvania U.S.A. 
8 13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME ¥ i. 
3 
a George W. Gregson Margaret McCorkle 
§ ie WAS Beeson) Hie IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address =ReD a 47 = 

‘244no, or unkown} | (Ifyesgivawarordatesofsarvica| 
= NG 292- 09-3626 Mrs. Jean R. Gregson, Elkton, Md. 
18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (e).] SS TINTERVAL BETWEEN 


; €det4y4| ONSET AND DEATH 
rar oe es Sa, Poute left venbriculr Flare with pulucnery | Shas s 
Di Fotif 

as ont DUE TO | 
Conditions, if any, which AVA ie 1tar ht ise ese. Aortic stenes;s | ¥ters_ 
gave rise to immadiate causa 
(2}, stating the undarlying ( PUETO 
cause last. 


(c) 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
m = =) ae PERFORMED? 

5 Arferisscleretic. Heart Disease vis [] no [ae 
i ]2De. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) — 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

3S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20. TIME OF INJURY Month, Day, Yaar | 2Dd, INJURY OCCURRED | 20a, PLACE OF INIURY (Home, farm, ' 20f. (City or town) (County) (State) 
6 Hour a.m, Whila __ Not While lactory, straat, offiea bldg., ate.) | 

4 ray 19 et work [_] at work [[] t 


21. I certify that (I) (thistrospital) attended the deceased from....4. ae, 9L4 ee ey eee 19640, that (1) Gre} last 
saw the deceased alive Sega loins cH, and that death occurred at / ALM, from the causes and on the date stated above. 


eee se * 22b, DATE 
; / f Pe eS, ERE ok gy ris 
22e. PH 

Liar LD dohusen rm) | 423 Sinserle Mel, 


22d. ADDRESS 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION fos owed or ater Ea 


“Wurial | 2/21/64 Cherry Hill Cemetery | Cherry Hill, Cecil, Md. 
250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
EB 2 6 6h forrest 


L DIRECTOR'S (ATUR) ADDRESS 
Ewa S ee Elkton, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-fransif permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— s 24 hours after 


cate pe 


The law requires that the death certifi 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
was ub) [PTPPIN FUNERAL H Home Lomo’ ool A Qt4 Elkton, 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q18S6 CERTIFICATE OF DEATH 1860 _ 


— 
“I 


Bz 

ez - - 

2 3 1 EN ECuRG DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 a a. STATE b. COUNTY 

ays Cecil ¥. r MARYLAND _ Md. Cecil 

se b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
Boo 71 write RURAL end give neerest town) 

578 Bon acorns Rural Elkton - 

3 S a: d. NAME OF HOSPITAL OR INSTITUTION {if not in hospi give street address) d. STREET ADDRESS. . IS RESIDENCE 
= at § we ON A FARM? 
aaa Devine Haven Nursing Home 3 ee _| rs (] no] 
2 on NAME OF First Lat Month Day — Year 

an DECEASED 


0. 
n 


ro 


five JOHN __ WESLEY weaTH | Feb, 124 96h 
UNDER 1 YEAR 


5, SEX ~/6. COLOR OR RACE|7 apRiED LDINEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In y IF UNDER 24 HRS. 


Hours Min. 


(a), stating the underlying 
cause le: 


fc) 


8 birthday) [en] On ae] Di 
a) Male White winowen [XK oivorceo [] | April hey 1876 "8 wen + ad 
2 $ Be. USUAL OCCUPATION (Give kind of seork | 108. KIND OF BUSINESS OR INDUSTRY | TI Raper (County & Stele, or foreign = 12. CITIZEN OF WHAT COUNTRY? 
re] jon ivios of life, even set 
EEE ack ‘Watkér™ (fet) Penna R. Re. Elkton, Md UeSeAe 
S ee 13. FATHER’S NAME > MOTHER'S MAIDEN NAME 2 —— 
as 
co 
sae John B. Heath et we 3 Maggie Crow ; 2 
‘& ¢", | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 2 
aes (Yes, no, or unkown) | {Ifyesgive warordatesofservice} H He th _Elkt 4 
2 3 no no IMr..Chalres H, Heal on, M 
$52 5 18. CAUSE OF DEATH [Enter only one cause p: » for (a), tb), end {c).] =n INTERVAL BET 
5 ONSET AND DEATH 
25s PART I. DEATH WAS CAUSED BY; 
$6 Big ; 
zie IMMEDIATE CAUSE \ Apferrosel(e ross, S.encrall heed, severe | Many cary 
aes ; DUE TO 
a 
c é Conditions, if any, which (bh) ; 
3 iy gave rise to immediate cause Beer Sr" = tae . zi * ——- 
soe ; 
£ 
oo 
a 
g 


While Not While 


rf -m. 
ane et work [] at work ["] 


Pm. 


fectory, street, office bldg., etc.) | 


Fe PART II. OTHER SIGNIFICANT CONDITIONS CON’ IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
ols PERFORMED? 
4 & jves [1] No [AF 
© [20e. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | oR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 20f. (City ortown) | ~— (County) (State) 
rat 
= 


2 


196.%, that (1) (we) last 


Hom the causes and on the date stated above. 
22b. DATE 


ATTENDING, STAFF SIGNED 
Mp. | PHYS. Te birecror CO] pays. ( re -(3-CF 


22c. PHY: 22d. ADDRESS 


—. oy a % te eA hi AOR Singer ly. Ma, te 


23e. BURIAL, CREMATION, ee DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY =e LOCATION (City, town or al (Stete} 


REMOVAL (Specify} 2m 15-64. 


saw the deceased alive on 
JATURE 


Ss 


death. Page 4 may be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: After this cert 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


25a, REC’D BY eat 64 ony Mie SIGNATUI 


Ma.FEB 17 186 


B 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


e hospital or attending physician. 


% TO FUNERAL DIRECTOR: After this certificate hos been 


NDING PHYSICIAN: 


TO HOSPITAL of: 
may be retained By th 


= 
ae 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 


oll 


Q } § Si bed DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Lo 
oe 
= CERTIFICATE OF DEATH 01867 
3 3 Se | 1. cee DEATH . 2. WED Te (Where deceased lived. If institution: Residence before admissian) 
85 a. b. COUNTY 
=% ¥ MARYLAND 
z= (ME id. ates 
ow J b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
° ga y RURAL and give neorest town) Y x 
Eo " 
23 of 5 trs. 
tS 7 O d. NAME OF HOSeTTAL (If not in haspitol, give street oddress) yd. STREET ADDRESS. e. Bip hS 
a N a re Wilsen_ Ave, ys * 
J BN 
° 3. NAME OF Fi ic 
2 DECEASED ‘irst Middle Lost 4. ad Manth Year 
3 (Type or print) Myrt] e v Hite Beate i 28 
: S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIEO [-] | 8. DATE OF BIRTH 9. a ee nee TYEAR| iF UNDER § d 
jonths He Mi 
Female | Write |woowe ge — ovorceo eel Ta 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


1 3 /l rt | yrs 
2 fod LACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Gj Ho al Ret. Owne» Home Virginia U, S. As 
I'3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


* WAS, DECEASEOEVER IN IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
fos, n0, oF unknown) | IF yes, give war or dates of service) None 


No 


18. CAUSE OF DEATH [Enter only one couse per fine far (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: . * 
immeoiAte cause (o)_ _Cardio- Vascular Failure 


} rn 


17. INFORMANT Address 


INTERVAY BETWEEN 


ONSET AND DEATH 


Then please remove carbon papers. 
, ond in any event, within 72 haurs after death. 


gned by the ottending physician and completely filled in 


202. PLACE OF INJURY (Home, ae 120r. (City or tawn) (County) (State) 
factary, street, affice bldg., etc.) ' 


(Song DUE TO 
s ondilionait ony, whics A.S.H.D., Cerebral arterio-sclerosis | years 
4 . 2 | _, ame i 
5° gove rise to immediote bute) 2 
as evra ale see wei Gen. Arterio Sclerosis years 
cs 6 pr’ Red Be tt ctetch (c} 
6 4 A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
z PERFORMED? 
3 Senility, Parkinsonisn, ves (] No Dic 
= 200. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& ] OR CONTRIBUTING [1 CAUSE OF DEATH 
 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
a 
= 
= 


peer. 4 19.58, to Qee26 mw. 19-644 that (1) (we) lost 


Pak 64 ccurred at____. M, from the couses ond on the dote stoted obave. 


26 
ae 
oa 
a, 
woe 
Ae) 
32 
a5 
pa 
3 

eede 
Ue 
$3 
ise 
Ae 
a? 
22 
3 

38 
as 

ae 
- BE 
o 

aa 
Pe 
ast 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. (1 __birector PHys. [} 
7 22d. ADDRESS 
q 
/ eo Sn eee ee ON ee ee eee. Vers Be 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B 
3 vie a 2| mi O O a 
an DIRECTOR’ ps ADDRESS = 28a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
: e fhavlag 
Is (4 3 Lee. Rising Sun, Mad. |MAR 2 1964 Bronlas henge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


®... 24 hours after 


20M 5-63 


VR AIS oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as . O78S8 CERTIFICATE OF DEATH 01862 - 
53 = 
is 1. PLACE OF DEATH 
2 =i *. COUNTY ‘ . : ra paid eS Serge Raa? Residence before e — 
Ey ecl MARYLAND ani 
Bas Y if outside corporete limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR sonrries {if outside corporate Timils, write RURAL and give nearest town) 
c-s os ee give nearest town) k 
33s erry Point 37yrs.4mo. Eastport - 
3 2 ° ; d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS wa a IS To Se 
bod 35 ON A FARMi 
z2 Veterans Administration Hospital || 614 Burnside Street Bas Ye 
a af Fades Tees First Middle ; ‘Last . DATE Month ‘Dey Year 
OF 
g.£ (Type or print WILLIAM E. HOFFMAN | peat February 13 1964 
ail 5. SEX 6, COLOR OR RACE) 7, ARRIED [] NEVER MARRIED jee 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
5 z \' Male White wiwowep []__ivorcep [-] 7-14-98 sha pees ical ee | a 
. -14— yes. 
3B 8 ‘Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ZED done during most of working life, even if retired) | 
225 Plumber Plumbing Maryland ne | USA al 
9 gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£29 
205 John C. Hoffman (deceased) Florence V. Hartge (deceased) 
283 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
bo {Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
etek Yes | j-I None Hospital Records, VAH,Perry Point, Md. 
bd asia 18. CAUSE OF DEATH [Enter only one cause per lina for (2), (b), and (c).) INFERVAL BETWEEN 
‘a a ~ PART I. DEATH WAS CAUSED BY; + OL aeEEATN 
US e pes ee a Aspiration Pneumonia _ =. | 3-5 days _ 
a +4 * 
Pd ‘a Fi . DUE TO 
5 §= & Conditions, if eny, which (by Volvulus of intestines 
$ aneeo, Geve rise 10 immediate couse _— * s% 
oO 3 as (2), stoting the undarlying DUE TO 
bo ez couse last 6) 7 2... es 
BSzo0 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. WAS AUTOPSY 3 
a= 25) 4 a ERFORMED 
6535) |< YeSyfgj NO [1] 
£87 pt |e — ne | ee 
5 = | 2Da. ACCIDENT WAS UNDERLYING inj i i 
£282 5 OP CONTRIBUTING L] CAUSE OF ger 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) 
sts 38 © [UIF EITHER, NOTIFY MEDICAL EXAMINER) 
aa ie < 20e. TIME OF INJURY Month, Day, Yer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (State) 
oe 3° ray Hour a.m. While Not While factory, street, office bldg., ate.) | 
ane a = ane 19 et work [] et work t 
wOS ; 
egue 2. | certify that (txtrochosnitel) attended the deceased from. Oatober...13, 126.,, to. February...) 39.6! NAN: 
Bes the wecsemedialivexouxXXKXXXKKXKNRKRK and that death Sorte stat the causes and on the date stated above. 
= . SIGNATURE 22b. DATE 
ds Boe ps . ATTENDING. STAFF 1 SIGNED 
ae Se AN, “My rom OM ROO — mp. } PHYS. ==] DIRECTOR [ea Pas. = y: 2= 3= 
on a> 22c. PHYSICIAN'S F 22d. ADDRESS 
2523 || | EO A. L, MOONEY Asst. Clipical Pathologist, VAH,Perry Point, Nd. _ 
2 mes 23a, BURIAL, CREMATION, | 23b. DATE THERFOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Os aye WEY Ww) -/l “Ly Quaker Burial Grounds Galesville, Md. 


Y 
24 FUNERAL DIRECTOR'S SIGNATURE 


“popes Annapolis ,Mdae. rec GISTRAR | 25b. , REGISTRAGYS, SIGNATUR 
John M. Taylor & Sons,147 Gloucester St. i FEB I’ 664 a aad aero 


in 24 hours after 
aie 


bon papers. Pages 1 and 


vent, 


igned by the attending physician and completely 
Then please remove ca 


g physician. 
I-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be a) i 
director, page 3 should be detached for use as the burial: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ ue 
CERTIFICATE OF DEATH it Tk9 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


Female nite 


®. COUNTY e. STATE b. COUNTY 
as _ MARYLAND || Ma and Cecil as 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ( (if outside corporete limits, write RURAL ond give neerest town) 
write RURAL end give neerest town) 
Elkton Hrs. </ Elkton _ ss 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) “d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 

Union Hospital oe Ae 465 Bow Street _| yes CN Bg 
3. NAME OF First Middle Last ‘Month “Dey eer, 

DECEASED i 

type ore) Mae : ie Jackson _ DEATH February 28, 19 64 
5. SEX | COLOR OR RACE) 7, sanRieD JE] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR fF ONDER 2 HRS. 


Jost_birthdey) 


wioowrd[] _vivorceo[]| Sept. 16, 1894) 69 wm. 


Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (county & Stete, or foreign country) 


done during most of working life, even if retired) 
ewife Joe * Maryland 
14. MOTHER'S MAIDEN NAME 


Botchenhare. 2) of 


17, INFORMANT Address _ Md. 


Austin W. Jackson, 465 Bow St. Elkton, 


pe ~Deys: Hours Min, 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


13. FATHER’S ig 


Howard Pugh 
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 
(Yes, no, or unkown) {Ifyesgive werordatesofsorvice) 


16. SOCIAL SECURITY NO. 


> “| INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
7 | DUE TO 
Conditions, if ony, which He ae 
geve rise to immediate ceuse 
DUE TO 


{e), steting the underlying 
cause lost. ae e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH " NOT gy TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 
3 “o£ | ves (]_ no (QL 
5 | 209 ACCIDENT WAS UNDERLYING/] 20b. DESCRIBE HOW INJURY obewcedl (Enter nature. an injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm, | 20f, (City or town) (County) {(Stete) 
a Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 
*L vhs 19 jet work et work [J 1 
. | certify that (I) (this a ey the deceased from........°% Peis 0 19a thet (1) (we) last 
saw the deceased alive on.. E.9b fe Ta and that death occurred at. ERM. from the causes Saal on the date stated above. 
Pa BL ATTENDING D. STAFF eg SteNeD 
PHYS. ta Bhecror OO pays. 2/29/64 
22. PI Mahe Si 22d. ADDRESS . 
NAME (Type) 
wa hans CT oa Newark, Delaware 2 
Te. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 


eee L_ (Specify) 


a ze Md. 


eo Wie apes. Pi Wedge. 


DIRECTOR!S SIGI go ee ; ADDRESS 
SELL pe PD Elkton,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01863 


—— 


15. WAS DECEASED EVER IN U.S. Fae FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. q “17, INFORMANT 
(lfyesgivewerordates ofservice) 


265-1,-8713 A. L. CUCUZZELLA STATION HOSPITAL, USNTC, BAIN,M 


g 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).). INTERVAL. trier’ 
‘ONSET AND DEAT! 

S PART I, DEATH WAS CAUSED BY, 

a immenlAte cause (e) CANCER OF THE LARYNX — ee a as ee 

r 1x DUE TO 

; hana Was 

£ Conditions, if eny, which (b). 


geve rise to immediete ceuse 


‘ Bz 1 T+ 
ey $ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
o 24 «, COUNTY. e, STATE b. COUNTY 
Son CECIL A Manyianp || MARYLAND CECIL_ 
eas | b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporele limils, wrile RURAL end give neerest town) 
ws BSS write RURAL end give neerest town) x 
“ £75 BAINBRIDGE 19 days BAINERIDGE, MARYLAND 
& 6 a / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) . STREET ADDRESS” QRTs. DD-3- i] ¥ @. psauaues 
= a ON A FAI 
> 5 
oe STATION HOSPITAL,_ USNTC ,_ BAINERIDGE, MD. |USNTC, BAINBRIDGE, MARYLAND : 
& 35n 3. CEE: Middle Last 4. pare? Month Day 
3 ag {Type or rit 5 BEatx FEBRUARY 22, 1964 
g €7s HELEN ___CASE JONES €, 
‘4 as § = ‘5. SEX 6. COLOR OR RACE! 7. MARRIED [_] NEVER MARRIED [_] | 8- OATE OF BIRTH 3 9 AGE (in yoors [I jJF UNDER T YEAR| IF UNDER 24 HRS. 
7 “Months Deys Hours Min. 
233 FEMALE | CAUCASTAN| woowe [3] ovorcio[] | MAY 20, 1906 2 /50/r. (ey yee | 
5 S28 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
# 8338 jone during most of working life, even if relired) 
= Se CLERICAL _____|BORDAN DAIRY cO. | COOK, ILLINOTS Use 
= ao 2 13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME =a 
= Da 
aS 3 yy | 
aes ag DECEASED Dwight D, Case DECEASED Al4cae Hort n a 
@ 25— 
= ree 
3 @o 9 
£e=26 
eS Per 
= 5 
2 ae 
ica c 
2 & 
cs 
35qai 
o vo 
= 2 
— 


(a), steting the underlying DUE TO 
cause lest. —_—— (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie} 19. WAS AUTOPSY 


| U certify thet (I) (this hospital) attended the deceased from3... FEBRUARY....., aa 10.22.. FEBRUARY 19.64, that (I) (we) last 


bh, and that death occured af2.Q54, from the causes and on the date stated above. 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


2 
ad So PERFORMED? 
13) < yes [] No Xt] 
bed yv = pS eee 
rq $= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
E & | OR CONTRIBUTING [] CAUSE OF DEATH 
a © JF EITHER, NOTIFY MEDICAL EXAMINER) 
vo S | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
gq 8 Hour e.m, While __ Not While factory, street, office bldg., ual) 
8 = D at work ot work 
E 
a 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


~ 22e, SIGNATURE eae a. af 22b. DATE | 

& mo. | PHYS. KT bineroR oO avs. (22 FEBRUARY 1964 
Zo 22¢. PHYSICIAN'S r E = 22d. ADDRESS 4 
Ped mA TS ScUCUABELL STATION HOSPITAL, USNTC, BAINBRIDGE, MD. _ 
Oz 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ns REMOVAL (Specify) 
Q° Gremation Jaan Park Cem.,Ca farviandg, 

rate. 250. REG’ REGISTRAR REGI S SIGHATU 
YR AIS (4) 
as MV Wee 


— 


hould 


& 


in by the funeral 


@ 
in 72 hours after d 


s 1 and 2 


en paper: 


id completel: 


ician_ans 


that the death certificate be executed within 24 hours after 


ed by the hospital or attending physician. 


{-transit permit. Then please rem: 


jal 
lth prior to burial, cremation, or removal, and in any 


d for use as the buri 


; After this certificate has been signed by the attending phys 
be filed with the State Depts of Heal 


ir 


ATTENDING PHYSICIAN: The faw requii 


director, page 3 should be detache: 


death. Page & be retai 
TO FUNERAL DIRECTOR: 


TO HOSPITAl 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ws STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


89i CERTIFICATE OF DEATH 01864 


1. PEACE OF DEATH 2, USUAL RESIDENCE (Where deceosad lived, If institution: Residence bafora admission) 
Cecil MARYLAND See Mae ee v 
b. CITY OR TOWN (if outside corporate limits, "| & LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporate limits, write RURAL and glve naarest town} 
writa RURAL and give nearest town) 
Elkton Galena 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) “d. STREET ADDRESS = 
Union Hospital ’ 
/3. NAME OF 7 “First Middie Last 4, DATE ‘Month ‘Dey Yeer 
DECEASED Or 
cai eel William Logan DEATH February 17, 1964 
3. SEX _ [6 COLOR OR RACE) 7, j4arnieD [] NEVER MARRIED KE] | 8+ DATE OF BIRTH "19. AGE {In years |IF UNDER T YEAR) IF UNDER 24 HRS. 


lest birthday) 


wiowin[]  vivorceo[]| January 1, 1915 yrs. 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Months| Days Hours Min, 
Male Colored | 
Wa, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Farm Labor | Farming. | Westmorland Co; Va. _ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address 
{Yes, no, or unkown} | (Ifyes give wer ordates ofservice) 
218~16-5608 (Mrs, Nellie Pippin, Galena, Md, 
18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), and (c).] _ Zi Wee BETWEEN 
DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (es Hypoglycemia __ ee el Jé“hours 
vg 3 4 DUE TO 
Condition. if eny, which ()____Prob_ingulinoma of the pancreas. | unknown 


gava rise to immadiate cause 
{a}, steting the underlying 
cause last. / (e) 


DUETO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)) 19. WAS AUTOPSY 
= "i 

$|__Subacute pulmonary The:poss azdrenal crises. 2 Pelee 
= |20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEAT 

| UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month. Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town} 7. (County} (Steta) 
Ss Fei wean While __ Not While lactory, streat, office bldg., etc.) | 

3 isch 19 at work [] et work [_] 1 


secon W9ucssecy that (1) (we) last 


ek, . ATTENDING MED. STAFF ab. SNE 
mo. | PHYS. ea Gos O pays. 21 FEB 
22, ‘PHYSICIAN'S c. — s Io ae 
NAME (Tyee) Wallace Obenshain. M.D. Cecilton, Md. _ 
Fe, BURIAL, CREMATION, | 23. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county} (State) 


Galena, Kent Co; Md. 


EBT a PRE 


Burial ‘"""’ |Fep,22,1964 | Olivet Hill Cemetery 


24_-FUNERAL DIRECTORS SIGNATURI 
LA 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ft, MARYLAND 


01892 CERTIFICATE OF DEATH (1865- 


4 
s {| ase o 
2 € ir) vi i. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If inslitution: Residence bafore admission) 
2a = x b, COUNTY 
5 rr Cecil MARYLAND | ; e Md. - rae Cecil 
2 Sus b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give naarast town) 
+t BaD ieee and giva nearast town) 
“Sees Ceci Cecilton 
= 26 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva straet addrass) || d. STREET ADDRESS @. FS RESIDENCE 
5 ONA 1 
4 Yes [-] NO 
B Ss 3. “HAME OF . First “Middie tat 4. DATE Month “Day Ya 
@an ED OF 
g Bae (Type or print) Daisy Luthringer | DEATH February 4, 1964 
3 88s 5. SEX ~ [6. COLOR OR RACE]7. MARRIED Oo NEVER MARRIED ig ~B. DATE OF BIRTH 9 Roe eB ees TE le takes ae 
jonths | Days a in. 
6 BBS Female White woow f] — oworco[]|September, 30,1874) 89° mm | | 
8 se 2 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 33 done during most of working life, evan if retired) | 
gy 38? Housewife _ , ___| Own Home | Md. _UsSeAs 
Boe 13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
€ of | 
= 
& sag Ezekiel Hague _| Catharine Middleton Pa 4, ry 
ee ie 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Kddress 
é #2 3 (Yes, no, or unkown) | (Ifyesgiva waror datesof serviea) 
~ 2.8 No. 217-48-3638 Miss, Getherine Luthringer, Cecilton, Md. a 
fetads 18. GAUSE OF DEATH [Entar only ona couse por line for (a), (b), and (c).] ~ [ NERVAL BETWEEN 
“ 
(ret PART |. DEATH WAS CAUSED BY: 2s 
533 a 4 IMMEDIATE cause a)__ COYebYo-vascular disease 3 __|_ ome year 
= = Ps. 
g Bo2 9 Xx DUE TO 
wa ¢ 2 
gece Conditions, if any, which » Abteriosclerosis generalized ; _years 
a 28s 5 gava rise to immadiata causa 
#2 wae (a), stating tha undarlying DUE TO 
an * a 
ee oS fe, {c) woe a 
a. gea z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}/ 19. WAS AUTOPSY 
BSIee2 = = — PERFORMED? 
Soees 5 cuar ade! ? e- 20) Ss eee 
S2e35 © |20, ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pact | or Part Il of itam 18.) 
Rie aid & | OP CONTRIBUTING L] CAUSE OF DEATH 
RSET E & | Ur EITHER, NOTIFY MEDICAL EXAMINER} 
vases % [20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, eae 201. (City er town) (County) = (Stata) 
Ped ae 5 Gi sare While ___Not While factory, street, offica bldg., atc.) 
a bao ae g ote 19 at work at work t 
. 6 .. 
He a3 21. | certify thal (I) (this hospital) attended -. deceased from.........U.€8. cor 19.8% 10... FLOP, IDE, that (1) (we) last 
a8 3 saw the deceased alive on., 4 Fe 64 .» and thal death occurred at........M, from the causes and on the dale stated above. 
q 226. DATE 
3 a Trad y ATTENDING ‘MED. STAFF | j SIGNED 
“ig dee 2 Abs dy mp, | PHYS. DIRECTOR [] PHYS. [] = 4 ia 
3 ie. PHYSICIAN'S 22d. ADDRESS 


NAME (YP) Wallace Obenshain. Cecilton, Md. 


be filed with the State 


director, pa: 


TO HOSPIT. 
death. Page 


TO FUNERAL DIRECTOR: 


Se 93a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (City, town or county) (Stata) 
co] Buta" | Feb.8,1964 Cecilton Cemetery Cecilton, Cecil Co; Md. 
vR Als (4) \Sfe 25a. *E BY REGISTRAR | 256, REGISTRAR’S SIGNATURE 


15M 7-62 


Erte <0 


tecetd Hellas, MWetheice, Ml. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S2 893 ; CPRTIFICATE OF DEATH 
5 oat ah TE : a o 
2 CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I ion: Rasidence before edmissien) 
Paes a, STATE b. COUNTY vy. 
: Cecil MARYLAND West Virginia Berkeley hoo 
g b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporata limits, writa RURAL end give nearast town) 
e =. writa RURAL end give nearest town) 
Bas Perry Point 70 days Martinsburg Lo a 
= a “ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS e, IS RESIDENCE 
So 3/ ON A FARM? 
see VA_ Hospital i a _||___112 N. High Street ves [] 
a aa 3. NAME OF First z Middle > bt 4 Bed Month Dey 
2 & a eer ee 
Sse Hogs JAMES B. MARSTILLER DExrH February g «19: 
=: 5. SEX 6. COLOR OR RACE) 7, MARRIED FORNEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birlhday) [Months] Days | Hours | Min. 
‘| Male White wivowep [] _pivorceo [] 882415 48 vs. “le E | 


icate be SS. 24 hours after 


10a. USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired} 


Hosp. Aide - Nursing Mill Creek, West Va. UsSoA. 


13. FATHER’S NAME i ny kal : = > 


14, MOTHER'S MAIDEN NAME 
Frederick Marstiller Georgia Vaughn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address, 
(Yes, no, or unkown) | (If yes givewarordatesofservice) 


Yes Unknown VA Hospital Records - Perry Point, Md. 
1B. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and (c).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: phe aly 


1Ob. KIND OF BUSINESS OR INDUSTRY 


(a), steting the underlying 
causa last, - re) 


IMMEDIATE CAUSE fo) LUberculosis of lungs, miliary, active _1_month _ 
DUE TO | 
Conditions, if eny, which {b) ——_— | 
gava rise to immedista couse ae , ia 3 . 
DUE TO | 
| 


22c. PHYSICIAN'S 


NAMETpe] 9 LL. MOONEY: Asst 


23b. DATE THEREOF 


22d. ADDRESS 


rathologist., VAH,Perry Point, Md.s-..--- 


23d, LOCATION (City, town or county} =‘ Statah 


23e, BURIAL, CREMATION, 
REMOVAL (Spacify) 


Removal 2=9-64 Spring Mill 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS . RECD BY REGISTRAR 
OWARD K. BROWN FUNERAL HOME,Martinsburg,W. Bees, ILA be 


23c. NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
director, page 3 should be detached for use as the burial-transit permit, 


z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 

ae eS 
8% $ Diabetes Mellitus (Kimmelstiel-Wilson kidneys) ves fe] No [) 
eo = ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Par Il of item 1B.) 
22 & | OR CONTRIBUTING L] CAUSE OF DEATH 

>s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = = 
3S & | 20c. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED ] 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Gt 
2 3 5 Hote “ele While __ Not While factory, street, office bldg., atc.) | 
a a 3 mie 9 at work [_] at work i 
2 eS SS ee eee ee a ee Eee 
rs 21. | certify thal (this hospital) attended the deceased from....L1l#30<6.3...., WDovece WO Qe Biccccn 19.6 4otborcibctevedcies 
| KEM EIKAMKSKAK KX EKXKAK AEX KA Mand that death occurred at... M, from the causes and on the date stated above. 
iy 22a, SIGNATURE pa 2b. DATE 
Ae : ATTENDING MED. STAFF SIGNED 
a & f } . “Weems 2 PHYS. [J birecror [] PHYS. fe) ; 2-19-64 
2 
a 

5 
3 i 
vO 

c) 


Berkeley Co. West Virginia 


25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M S-63 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be — 24 hours after 


5 


funer, 


death. Page 4 may be retained by the hospital or attending physician. 


in by thet 
land 


and in ‘any event, within 72 hours after deal 


a 


ding physician and completely filled i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


—_ 


remove carbon papers. Pages 


director, page 3 should be detached for use as the burial-transit permit. Th 


) 


oe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


vR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


804 CERTIFICATE OF DEATH 01867 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


@. COUNTY a ie 
Cecil Sanita a es BOING etal! 


b, CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) ‘ 
ton 11 Years Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARMi 
Union Hospital _ 522 North Street ves L] No EE 


‘3. NAME OF Jo Middle << lest 4 DATE 7 Month Day Yeer 
DECEASED 


Crserein! ROBERT J. MC CAULEY bias February 2, 1964 
3. SEX 6. COLOR OR RACE) 7, mARRIED [JENEVER MARRIED [-]] ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, _ 
4 Jast birthdey) /Honths| Deys | Hours | Min. 
Male: White winowe ["] _vivorceo []| Sept. 20, 1 870 93 | 


We, USUAL OCCUPATION (Give kind of work 
done ed most of working "Pes ‘e if fg 


‘Ins. & Rea a 


ig FATHER'S NAME 


John Me Cauley 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give werordetesof service) 


No 212-12-2036 Mrs, Jen nie D. Mc Cauley, Elkton, Md. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), end {cl INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: “ ONS Aen 
IMMEDIATE CAUSE (e) . f | 2 
Tae) ; 
to | DUE TO P 
Conditions, # eny, which (b) EZ 
‘ i ____ 4 -—- —— - - - — 
{e), steting the underlying ( CUETO 


couse lest, {e) 


10b. KIND OF BUSINESS OR INDUSTRY 
Sales 


‘Ti, BIRTHPLACE ear & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland USA 


14. MOTHER’S MAIDEN NAME 


Louisa Campbell é 


z DITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
e PERFORMED? 
S Z ves []_ No Bet 
= - IG AGfe Nib OCCURRED, jury i Il of item 1B. 
& | Of CONTMECTING H] CAUSE OF DEATH g URY 1 (Enter péture of injury in Pert or Port Il of item 18.) 
& HF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) “{Stete) 
r= Hour a.m. While __Net While factory, street, office bldg., ste.) | 
2 19 jet work ["] et work [“] 
that (1) Gere} last 
64 and that death occurred Bayt from the causes and on the date stated above. 
~ SIGNATURE 22b. DATE 


. PHYSICIAN’ 
NAME {Type} 


ATTENDIN STAFF SIGNED 
mp, | PHYS. ‘eg piReCTOR 1 pays. abs 
cf 224. ADDRESS 7a. 
Leleh ST he Moa ess MANN sss rg LY 


23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town he. (State) 


Feb, 5,1964 | Leeds: Meth, Cemetery | Leeds, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. BY_REGIST| Sb, RAR’S SIGNATURE 
PIPPIN FUNERAL HOME... WAQe Elkton, Bs ‘3 EB ce, sae a 


23e. BURIAL, CREMATION, 
bas (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be recuse 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
TI STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=z CERTIFICATE OF DEATH QERGR 
pz 
o 2: 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
Lp a, STATE b. COUNTY 
2X J Cecil MARYLAND Maryland Cecil 
> b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
4 write RURAL and give naerast town) 
& ion 6 yrs X__Zion 
2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddrass) d, STREET ADDRESS «1S RESIDENCE 
= | ON A FARM 
= i SSeNorth Bast. RDF 1 3 2 ine ves [XNo [] 
s °3. NAME OF 7 Middle a * Last ; 4. ant Month Day 
a DECEASED 
igvesicc rnin) Harry Stewart Moore Peas Feb.10, 1964 19 
3. SEK 5. COLOR ORRACE]7. maRRieD JC] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: Mal Whit last birthday) pou “Days | Hours | Min. 
ges ale e wow [] _ vivorce]| Sept.13, 1886 ve 
833 10s. USUAL OCCUPATION (Give kind of work _ | 1D. KIND OF BUSINESS OR INDUSTRY | T. mae (County & Stele, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 
SES done during most of working lifa, avan if ratirad) 
2 
€f6 Carpenter Maryland ee. __ USA il 
2 gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EBay Z 
pes Joseph Moore Mabel McLane 
gis Babee DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NOL 17. INFORMANT ‘Address ~ 
= 'as, no, or unkown) | (Ifyasgivawerordates of servica} 
22 222-09-50h6 lirs. Dorothy | Singleton North East, 
S25 Pose “= 
S>ee 18. CAUSE OF DEATH [Eniar only one cause per line for (0), (b), end (e).1 Hid FETWEEN 
aacke PART 1. DEATH WAS CAUSED BY: os ; ONSET AND DEATH 
er IMMEDIATE CAUSE (a) Myo CARDIA tN FARCTIOM =e = 
aor. 
2s & Fs DUE TO 
385 8 Conditions, if eny, which to) ART IO Seeeeor7e Cake DIO VASCULAR Discs 
sie gave risa to immedieta causa a = << ke a » oT = 
Sgis8 {e), steting the undarlying ( DUETO 
see FH causa last. e) 
Bese 1% PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(z)| 19. WAS AUTOPSY 
Sga2 — eee PERFORMED 
Gees ALE 
g5880 < BitarterAl Paevmouyrs . yes [] NO Het 
ee & |20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. mittee item 18. = _—"< 
ere Re} £ 3 OP CONTRIBUTING [] CAUSE OF DEATH 1. Y OF . (Entar nature of injury in Part | or Past Il of item 18.) 
EB | IMF ETHER, NOTIFY MEDICAL EXAMINER) 
2 oe — ——— — 
SG | § [2oe. WME OF INJURY Month, Dey, Year) 2Dd. INJURY OCCURRED | 2De. PLACE OF INIURY (Homa, — 2DF. (City or town) (County) (State) 
B< gs A ree Whila __ Not Whila factory, siract, offica bldg., etc.) 
‘s O38 a = p.m. it) Jat work at work \ 
oO J 
g02s 21. I certify that (!) eA ‘ @: Bcc 19.E4% that (1) (ome) last 
sate 6 saw the esses alive o: Y, and that death occurred at. 7M, from the causes and on the date slated above. 
eB% 228. SIGN. gba 
ead eA Zz ATEONG Sr ie SIGNED 
3 8 ba A mop. | PHYS pirecror [} PHYS. Owrsg Vey 
Beas Tae. PRNSICIAN'S, 22d. ADDRESS 
= a a 
“B38 | we) KohertT L. Geny 06 E& Cecre 
EPCS 
eis Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Bou8 REMOVAL , (Spacity) 
m ial 


2/13/64 


24 INER. DIRECT NATURE ADDRESS 
l Vero Ao 
£ > == 


Cherry Hill Cem. Cherry Hill,Md, a 


25a. REC'D BY REGISTRAR a REGISTRAI 1 rbes leg. 


oF EB 17 196 


ret 
YR AIS (4). \ 
20M 5-63 ay 


; The law requires that the death certificate be — 24 hours after 


death, Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVIFPMOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “NTR 
CERTIFICATE OF DEATH 869 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence t before sani 
*. COUNTY E , STATE b. COUNTY 
Cecil MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, “write RURAL and. give nesrest town) 
writs RURAL end give nesres! town) 6 
Perry Point es 16 days West Hyattsyill oe 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS . 6. “15 RESIDENCE 
AFA 
Veterans Administration Hospital ee # _>_168_Avenue. BeOS 
3. NAME 0. Middle Month ‘Dey Your 
DECEASED 
(Type or print) BURLLIE M. ODUM SEATH Febru: ary 9 
5. SEX 6. COLOR OR RACE) 7, MARRIED EE] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In years |iF UNDERT YEAR| iF UNDER 24 HRS. 
last birthdey) |"Months Days | Hours | Min. 
Male White | wow]  oworcm[]| 2=5=1889 15m. | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Broker 
13. FATHER’S NAME 


Andrew Odum (deceased) 


12. CITIZEN OF WHAT COUNTRY? 


_ USA 


10b. KIND OF BUSINESS OR INDUSTRY 


Real Estate 


VW. BIRTHPLACE (County & Stete, or foreign country) 


Tennessee 
14, MOTHER'S MAIDEN NAME 


Molly Haines (deceased) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesg arordetes of service) 
Yes _ “I 579=44-5800| Hospital Records, VAH,Perry Point, Md, _ 
18. CAUSE OF DEATH [Enter only one cause por lino for (a), (b), end (e),] NIEIVAL BETWEEN 
PART | DEAT DIAN Cause e)_ LUlmonery infaretion, Left lung. c pak days ‘¢ 
DUE TO 
PR iain eR TON » S2ddle Embolus to lungs,massive. Unknown 
geve rte to immediote couse | z =>" ; = 
ie pacing we uncertain Phlebothrombosis,pelvic veins. Unknown 


couse lest, te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. “GIVEN IN PART Ie) 119. WAS AUTOPSY 
9 SUUEEEE Tr pEaEPEen PERFORMED? 

5 Arteriosclerosis, generalized ves no [] 
| 20s. ACCIDENT WAS UNDERLYING [| [ 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B. < -- 
& | OR CONTRIBUTING (] CAUSE OF DEATH a Seg nay Susy AN oF Eero aaa 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = _ es 
S 20c¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f, (City or town) (County) {Stete) 

s Hehe While __Not While fectory, street, office bldg., etc.) { 

3 a 19 et work [_] at work [] 


21. 1 certify thatX XO RAKIM attended the deceased from. ny 193, to... Febe...L2...., 19.6 eoxop KOO 
WX MSCKAXeN NAHVEFG X KAU AEE KINKI and that death occurred ab 10s from the causes and on the date stated above. 
2s. SIGNATURE 22b. DATE 
O ae —YVt MD. ms oy ORECTOR oO ms kl Qn12~6 lags 
22c, PHYSICIAN'S 22d, ADDRESS 


NAME (TP?) AS L, MOONEY Asste-Clinical Pathologist, VAH, Perry Point, Ma. 


236. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMQYAL (Specify) 

piay | 2-1h-6) Cedar Hill 
24 FUNERAL DIRECTOR’S Ee < DRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S een eka 
S.H. Hines; = > N.W. Wash. D. C. or EB 14 yee 


N 


Then please re 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigfan ani 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be — 24 hours after 
death. Page 4 may be retained by the hospi 


WR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


FQ04 CERTIFICATE OF DEATH 01870 


ww = - 
M i Sse DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
f 2 a. STATE b. COUNTY 
= _ Cecil MARYLAND Penna. _ Lancaster v_ 
> oe b. CITY OR TOWN (if outside corporate limils, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside comporete limits, writa RURAL end give necrest town) 
yes 5 P write RURAL end give neeres! town) ie 
£3250 2 hrs. Reading» x 
oe ey d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass} 4, STREET ADDRESS @. IS RESIDENCE 
Beg ON A FARM? 
32 UNION HOSPITAL _ ‘=e |2629 Whittier Avenue, We. 
a cee 3. NAME . + First Middle Tr ~ last ATE Month Dey “‘Yeer — ‘ 
oan DECEASED, ee, ' ' | OF 
s 'ype or print DEATH 
ae WJ \| buy George — Feb, _ 13, 9 64_ 
= 5. SEX 6 COLOR OR RACE) 7, mARRIED [X] NEVER MARRIED [|] & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR? IF UNDER 24 HRS, 
ie lest birthdey) |Mfonths| Deys | Hours | Min. — 
5 Male White wivowep [_] pivorceo [-] yrs. } | | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


i | Uy oe 
13. Beles. Manager Mobil Homes 14. oe forte, Ind. % Behe 
Conrad Reiter 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ifyes givewarordatesotservica) 
502~09-4386 


105. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Catherine 
7. INFORMANT “Address 


Virginia Reiter, Reading, Penna, 


18. CAUSE OF DEATH |Entar only one couse por line for (el, (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3" ND DEATH 
CRO PAO Ars Syn oO. = | par — 
4 4 DUE TO B 


] x 
Conditions, if eny, which (b} 
geve rise to immediete couse 
(a), steting the undarlying 


‘ 
ak Fath owt |) 
DUE TO , 
couse last. ae |. {c) rf. cf yh r) ae ne WNonsie Zz FARE i 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TE_7HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 
YES no [] 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~ (Stee) 
fectory, street, office bldg., etc.) { 


| 


19 
a 


202. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}! 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Ill of item 18.) 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


ttended the deceased fro: 1, 
fj.» and that death occurred oY 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


19 
this hospital) 


21. | certify that, 


saw the , from the causes and on the date stated above, 


22b. DATE 
4 ATTENDING 


MED, STAFF NED. 
mo, | PHYS. DR birecror [] Pays. [] 2—13-64 


22d. ADDRESS 


M.D. blkton Medical Park, Elkton, Mds.... 
23b. DATE THEREOF 23d, LOCATION (City, town or county) {Stete) 
Rice Cemetery 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


2-18464 Indiana, 


,______'| Elkhart, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. “Dy BY Tt 25b, bo al IRE 
PIPPIN FUNERAL HOME Vow Abdes plkton, leant © i ‘Bed f ee 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If n® is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fane) 
01823 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QTS7e 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If inslitulions Residence before edinission) 
eeCOUNTY: o. STATE b. COUNTY 


12 
FOR STATE 
HEALTH DEPT. 


10a, USUAL OCCUPATION (Give kind of work 
done fru most s bt: }@ life, even if retired) 


ver 


ik cathy =e 14. MOTHER'S MAIDEN NAME - 


Clarence Grayson Riggs 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign 13 


_Transportation Elk Mills, Md. 


12, CITIZEN OF WHAT COUNTRY’ 


UeSehe 


a? Gecdy, EAE (Ee Maryland. Cecil 3 
fe’ b. yy OWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb. ¢. CITY OR TOWN (If outside eorporete limits, write RURAL and give neerest town) 
{ 
s writs RURAL and give naarest town) | 
ae Elicton _ |_ O04 ‘Elkton a 
~ #8 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streot address) )  d. STREET ADDRESS IS RESIDENCE 
S84 Wie iw | ‘ON A FARM? 
Zs | _BEMTON HOSPITAL 3 RD. < Ls 1] Nose 
EBs 3. NAME OF First Middle “Last 4. DATE Month ' Day “Year 
a°. DECEASED OF 
ba: peeeaetc) Clarence Grayson Riggs beatx February 12 1904. 
2 5. SEX |6. COLOR OR RACE] 7, MARRIED A] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. fn IF UNDER 1 YEAR| IF UNDER 24 HRS. 
E ithdey) | Months) Days { Hours) Min, 
& Male White wipowen [] __bivorceo [] Cte 6, 1930 steve 
iz os 
@o 
a 
8 
a 
a 
= 
a 


Susan K. Hammond 


{[-transit permit. File pages 1 and 


Health of its designated agent, prior to burial, cremation, or removal, and in any event wit! 


“" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


21. I certify that | took charge of the remains described above, held an Autopsy kk}. Inspection im} Inquiry im and in my opinion 
death resulied from: Netural causes [9f Accident [_], Suicide Homicide ie Undetermined manner [_] 


—_———— 
Z CHIEF MEDICAL EXAMINER [—] 
7-4, eae ———— _pa.p, ASSISTANT MEDICAL EXAMINER JC] DATE SIGNED 


Ss te WAS EC EASED Hate rates beside FORCES? ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 

43 ‘as, no, or unkown) | (Ifyesgive warordatesof service 

£ yes ‘t Korean 218-26-9467 Mrs, Patricia Riggs, Elkton, Md.. 

z 18. CAUSE OF DEATH [Enver only one eause per line for (e), (bj, end ().] 7 . e INTERVAL § BETWEEN 
4 ‘AND DEATH 
2 PART |. DEATH WAS CAUSED BY: 

s iMMEDIATE cause (e) Arteriosclerotic cardiovascular disease_ : 

33 i/ buE TO 

5 Conditions, # any, which (‘tees = = Tile a 
wv gave rise to Immediote cause 

% {0}, stoting the underlying ¢ DUETO 

e cause lest, (e) 

8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
nay 7 ————— ERFORMED?: 
i wp 5 YES NO a} 
aol & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) =a 

2 | PRIMARY [] or CONTRIBUTING | 

“5 U | CAUSE OF DEATH. 

= S| 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ’ 20f. (City or town) (County) ~ Btete) 
u 5 ticuec aa While __Not While fectory, street, office bldg., atc,) | 

2 3 at 9 at work [_] et work [_] 

‘3 

3 

ae 

: 

a 

a 

= 

= 

° 

s 

~~ 


lease execute the certificate, writing the word “pending 


TO PUNERAL DIRECTOR: Page 3 should be used as a burl 


DEPUTY MEDICAL EXAMINER Oo 2-13-64 
3a hn _E. Adams, M.D, _Addres (Street, city, town, or county) EE: 
q 22a, BURIAL, CREMATION, | 2ab. DATE THEREOF ] 22e. NAME OF asa th ‘OW CREMATORY 22d. LOCATION (City, lown, or county) — ~ {State} 
REMOVAL (Spacify) 
= Burial 2-16-64 Elkton Cemetery Elk 


ton, Md. 
24a, REC' B BY ivi 4b. RE RS 
ah B 17 ga fe its al ia 


5M 1/63 


23, FUNERAL DIRECTOR ADDRESS 
PIPPIN FUNERAL HOME Lreatt Dm Elkton, 


s 
2 

SIDE, 
Bo 


¢ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If mm | is necessar 


at 


(So Pilm 546 2-21-64 amMARYLAND STATE DEPARTMENT OF HEALTH 
0 ieee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH N1R7? 
HEALTH DEPT. |7- Ree EE J 2, USUAL RESIDENCE (Whare dacoosed livad, If insfitutions Residenca bafora edmission 
ae ‘ » STATE b. COUNT! 
a Cedi ( ed ie Mqd.: y Geer / 
= b. CITY in RON Gf outside eh eo ST ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give naerast town) 
. wrile and give naerest town) — 

3 i DOoA. |x Rural Eton 

5 d. NAME OF HOSPITAL OR INSTITUTION ih not in hospital, giva straat eddress) d. STREET ADDRESS —_ =— —_ SOs Se ies 

= Union ‘ ay Rd. 1 YE ves (] No A 

& 3. NAME ¢ oF i ~~ Middle a, ee | 4, DATE “Month “Oey oar ae 

2 (Typa or print) Ri ‘Chard. Es r/ Re lfe 


DEATH Bs / Zz 19 6F 


9. AGE (in years 
jest birthday) 
Tm 


11, BIRTHPLACE (Stete or foreign country) 


6. COLOR OR RACE B. q. OF BIRTH Jé IF UNDER 1 TEAR, 


7. MARRIED [EYNEVER MARRIED [~] Mont] we 


wipowep[_] _vivorcéD [_} 
1b. KIND MA BUSINESS OR INDUSTRY | 


IF UNDER 24 HRS. 
Hours | Min, 


5. SEX M 


10a, USUAL OCCUPATION (Giva kind of work 


12. CITIZEN OF WHAT COUNTRY. 


”” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


forwarded to the Chief Medical Examiner's Office along with fort 


o done during, most of working lifa, evan if poe 
a 
fey | Ate WonKer "| Aut Asrembly| We York Sh&te | USA, 
ms 13. FATHER’S NAME WV rea g IN NAI ; 
Fa Ear] Rolfe. qaten Spicer 
E Ue WAS ioe ie NOS. ARMED FORCES? , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ro 
‘as, no, oryunkown; lyesgiva warordatasofservica’ } uy b, 4, It 
oO —~2 $= 7 74 Raeé) i 2) Ja ac ch Re Md. 
18. CAUSE OF DEATH [Enior only ona caute par line for (e), (b), and (.) SS = inn VAL BETWEEN 
INSET AND DEATH 
PART DEATHLWAS CAUSED BY: eh TNA / Myocardial infaction, acute . . 
+ / DUE TO 

Conditions, if any, which (b) > OS ee oe & = 

gave risa to immediate cause = 

(2), steting the underlying ( DUETO 

couse last. (c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 : —eoe PERFORMED? 
5 Alcoholic intoxication, acute ves []_ no Bd 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalura of injury in Part | or Pert Il of itam 1B.) 

& | PRIMARY [1 or CONTRIBUTING [] 

@} CAUSE OF DEATH. 

| 20c. TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 

a Hour a.m. Whila Not While factory, straat, office bldg., ete.) | 

=z ie 19 jat work [_] at work 


21. I certify that | took charge of the ri s described above, held an Autopsy [_], Inspection Inquiry [~~ and in my opinion 
death resulted from: | Natural causes [Accident if) Suicide C1. Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
eres st bp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


o DEPUTY MEDICAL EXAMINER [D3 4 —-l oop 
EME eel” Tony Me By evs, Mp a Address (Streat, city, town, or county) E )iten, Md, 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22. ahs ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


Biyay (Spagity) ae ay 

; yper\ E hewezr er Gmelory \Kisig Suu f9d. 
r. AL DIRECTOR en REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Pepe o taacat yaks ney late iam 


lease execute the certificate, writing the word “pending' 


4 should be 


p 


Dae! 
Mh Ale sy ert : 
seem we phatase 2 pals Re BADE 
jars op eT a tbe ; en te 
} 4 sath 


pd pret, eh et vu! 


. iieaien és apes 


bd oye! ‘pen 
aan SPR 
“Tl-' ésnasva ees 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If mo } is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14, MOTHER'S MAIDEN NAME 


Alexina Jackson = 


17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


C U 
FOR STATE 01900 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QI873 
HEALTH DEPT. [> PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitutiom Residence before edinission) 
os e 2 Gecd'l gel es «state = Maryland b counTY Cecil 
og be = _ — 
ae hA \ b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (if outside eorporete limits, write RURAL end give nearest town} 
By eiveE | write RURAL end give nearest town) F 
8 ee Port Deposit — oi .-  Pont™Deposit aa 
De . (it not in hospital, give street eddress) d. STREET ADDRESS e DI 
5 = a3 x d. NAME OF HOSPITAL OR INSTITUTION (it I, ae 
5 
SYos ves (] No [id 
SESS Rav EeEOr = ala Middle Last | 4. DATE ‘Month Day Year 
os w OF 
£fe5 (Type or print) SAMUEL Tk RYAN peatH February 21 io 64 
go-2 = = _ z 
Sts 3. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years }IF UNDER? YEAR| IF UNDER 24 HRS. 
aN Male White oO i last. birthdey) [Months] Days | Hours | Min. 
fEas wiowe[] __ vivorceo[] | nea, ] 5 2 80 
Saale 30a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ‘| 12. CITIZEN OF WHAT COUNTRY? 
GSaz ne during most of working fife, even if retired) 
o— — 
a<'35 Me i zg Self-employed in 
Boi OB HER’S NAME 
ez as 
Seo § 
OErSt 
ae 
E 
os 
i 
= 
rE 


= 2 (Yes, no, or unkown) ee 

38 ie NUE OF DEATH [Enter only one couse Sine {b), and ().] lps. Eye Walker, Ww RVAL BETWEEN 

2 sti I 7 icra Massive Hemorrhage and Asphyxia p 2 de | a, ga 
Ae eee ticity e bs Self-Inflicted Knife Wounds of the Neck (laceratiohs 


gave rise to immediate cause 


Haniel eatal coded er Sis of larynx and base of tongue). 


cause last, 
ra PART I. OTHER SIGNIFICANT co CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. shee AUTOR 
y 5 | YES ¥ no GF] 
a aut rconreminie o 20b. Sicha panel Saal oe ae (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | CAUSE OF DEATH. Self-inflicted knife wounds of neck. 
3 20c. a ‘OF INJURY Month, Day, Yaar eae tae, 200. eseasid pele testa } 208. [City or town} ‘ (Seunm {State} 
8 gies ee 2/ e 1p O4 |atwork [] at work IE Home’ ' Port Deposit Cecil Md. 


21. I certify that | took charge of the remains/Mescr' 
death resulted from: _ Natural causes lw} ‘Acc 


Lhe da J 


\d above, held an Autopsy (ak aspection Inquiry jm} and in my opinion 
int ‘a Suicide [%j, Homicide (EB! Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


forwarded to the Chief Medical Examiner’s O' 


: ma.p, ASSISTANT MEDICAL EXAMINERS PSFS DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 2/21/64 
EXAMINER'S 
NAME (Type) Charles S. Petty,’M.D _Addross {Street, city, town, or county) 


JAL, CREMATION,| 22b. DATE THEREOF 22c. 


OVAL {SpgeDy) eee ¥-OY 


(City, town, 


lease execute the certificate, writing the word “pending” in pe 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


or county) (State) 


Health or iis designated agent, prior to burial, cremation, or removal, an 


p 


al 


auld be filed.with 


je funeral directar, 


@ 


cate be executed within 24 haurs after death. Page 4 
Pages 1 an 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 
haurs after death. 


a 
o 
€ 
3 
a 
v. 


Then please remave carban papers. 


INDING PHYSICIAN: The law requires that the 


@ 


may be retained by the haspital ar attending physician. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O! 


BE 
zp 
2a 
aes 


(T) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01907 


CERTIFICATE OF DEATH 


neg vise. O1804 


1. PLACE OF DEATH 
a. COUNTY 


Cecil 


‘MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a. STATE Ma b. COUNTY = 
° Cecil 


b. CITY OR TOWN (If autside carporate limits, write 


RURAL and give BTton 


| 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


thr. 10 min, 2; LINEAWY piicton 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
nion Hospita yes) NO EK 
3. NAME OF First Middl ‘ - Last 4. DATE ve 
DECEASED te idle Zee yal DA Month Doy ear 
(Type ar print) Ro. nald DEATH 
5. SEX 6, COLOR OR RACE | 7. |. DATE OF BIRTH 9. AGE (In rs 
MARRIED [7] NEVER MARRIED Al oa plrtheay 


Male White 


es B 


DIVORCED [J 


2-24-64 ies 


yfs. 


10a. USUAL OCCUPATION (Give kind of work dane 
during mast af warking life, even if retired) 


none 


10b. KIND OF BUSINESS OR INDUSTRY 


none 


12, CITIZEN OF WHAT COUNTRY? 


UeS, Ae 


11. BIRTHPLACE (State or foreign country) 


Elkton, Md. 


13. FATHER’S NAME 


James William Scarberry 


14. MOTHER'S MAIDEN NAME 


Phyllis Ann Day 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
{Y¥es, no, or unknown) (tf yes, give wer or dotes of service) 
Oi, uous none James William Scarberry, Elkton, Md. _ 
18, CAUSE OF DEATH [Enter anly ane couse per lin (0), and (c)-] 7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


ONSET AND DEATH 


IMMEDIATE CAUSE (a) 
eS ; 


Vee maty a 


( DUE TO 
Canditians, if any, which (bh 
ave rise ta immediat 

gove rise to immediatet 1, 


cause (a}, stating the under- 
lying cause last. 


{c) 


é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o]|19. WAS AUTOPSY 
5 YES Ki no) 
© | 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Ii af item 1B.) 
& |OR CONTRIBUTING 1] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
rat Hour a.m. While Greeny factary, street, office bldg., etc.) | 
3 p.m. 19 at wark [] at wark ' 
5 —- 
21. | certify tht | attended the deceased fram ./£k- 27... EY, to eedn PA, 196%, that | last saw the deceased 
alive an___ » Ach, _ 19%, 4, and that death accurred at Ge PM, fram the causes and an the date stated abave. 
{ m ADDRESS (Street, city ar tawn, state) ATE SIGNED 
ACTUAL \ ’ 
SIGNATURES & ‘% i AD os Se a eae Oe eee ee ee 2 LEY 
PHYSICIAN'S (| 
NAME (Type oseph an MD -Elkton Medical Pa == 


22a. BURIAL, CREMATIOI 
REMOVAL (Specify) 
my = 


|, | 22b. DATE THEREOF 
Q 
O=_64- 


23. FUNERAL DIRECTOR'S SIGNATURE 


PIPPIN FUNERAL 


2c, NAME OF CEMETERY OR CREMATORY 


Da 
ADORE! 


72d. LOCATION (City, tawn, ar county) (Stote) 


24a. REC'D BY REGISTRAR 


—— / 


7 


owe (i722 prcton, wantAk "2 


PES ET i ee ae OER RE 


Pages 1 an 


Then please remave carban papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


hed 


may be retained by the haspital ar attending phys i. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O! 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


247 
0isce CERTIFICATE OF DEATH asyivet LOU 


1. PLACE Bgl 
eS maryiano || & STA b. COUNTY 


1 Seo ence (Where deceased lived. IF institution: Residence before admission) 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town) 


1 day Al Elkton 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


"| d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
7 OR INSTITUTION ON A FARM? 
: Lkton, Maryland 144 Cathedral st vs NoO 
|. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print Adeline BE. Shivery DEATH 2 2019 64 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (| ® DATE OF BIRTH 9. AGE (In years [IE UNDER 7 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Months] Doys | Hours | Min. 
FE. W WIDOWED DivorceD [] 2/23/1884 79 yrs. 
Ga. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
') during most of working life, even if retired) 
L House Work Newark , Delaware U.S.A. 
3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sarah Kelly 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni INFORMANT ddress 
(Yes, no, of unknown) (IF yes, give war or dates of service) 69 Hollingsworth Manor 
bie ~30-3724| Myrtle Holmes. 4 


18. CAUSE OF DEATH [Enier only one couse per line For (2), (b). ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


ce 


PART |. Pe iseks Aco he Concestive Hen at Fa )ue = 
Ae: DUE TO 
Pheu 


Conditions, if ony, which tw 


{ 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. (e) 


Ady 


AS 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) }19. WAS AUTOPSY 


PERFORMED? 


OR CONTRIBUTING (] CAUSE OF DEATH 


20a./ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ecnrepel/izE® Alenia scfecasss 2 Brecchia | 059 Nmy| 8X) Nol 


206, PLACE OF INJURY (Home, form, | 20F. (City or town) 
foclory, street, office bldg., etc.) | 
f 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
ot work [7] of work 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


wo AME nicl Dae © 


(County) (Stote) 


je oe en fu, 1963. to____ 2} _ = 19@4 that | last saw the deceased 
nae Se PRs 2f2 2 and that death accurred at /0,3{/M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
R 
6 a 


da. REC'D BY REGISTRAR 


part EB 2 5 19 


\ Weed Beef 


t 


tee Ge ees t)e pa Pee. SPs 
i* 4 


° 
rt Nes 
- ¢ 
. 
Fae! Sa pw 
w*,% 
3 


“ es 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


bad 


TO HOSPITAL O} 


ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
903 CERTIFICATE OF DEATH 01876 


Reg. Dist. No. 


® 


he haspital ar attending physician. 


gs 
a3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence befare admissian) 
& COUNT 
Z2 # 41 MARYLAND et ick 
32 Cec ‘Maryland cil 
So b. CITY OR TOWN {If autside carporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corparate limits, write RURAL and give nearest tawn) 
3 om RURAL eens jive ae tawn) Elk M411 
a= 4 Ss 
25 , x 
y d. Site ag {If not in haspital, give street address) d. STREET ADDRESS e. iS Opie 
7 ONA 
: Union Hospital yes (]_No Bg 
Fs 
5 5 3 NAME oF First Middle lost 4, DATE Month Day Yeor 
zee {Type or prin!) Joseph E. Simpers Egy February 6 19 64 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED PS] NEVER MARRIED [_] | 8. DATE OF BIRTH BP AGE (in yore eunore 1 YEAR| IF UNDER 24 HRS. 
Y) [Months] Days | Hours | Min. 
a White |wrowenQ] —_ oworceo] |May 2, 1900 63 ys. 
ess 0c. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 83 during mast of warking life, even if retired) 
ges Laborer DuPont Farms Maryland U.S.A, 
: 2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
88 
Bor Calvin Simpers Willamina Lloyd 
255 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
a § 3 (Yes, no, oF unknown) (IF yes, give war or dates of service) 
ofs No | 217-01-9575 Mrs. Lottie May Simpers, Elk Mills, Md 
2 es 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
gay PART 1. DEATH WAS CAUSED BY: 5; Ee 4 
fs IMMEDIATE CAUSE (a) Acute Cardiac Failure 
£fo / 
zee 4 2/ / DUE TO 
> 140 j 
ep Conditions, if any, which ra Chronic: Myoeardial Infraction 5 Years 
3 E S gave rise ta immediote ata 5, Year 
Sie x 4 
SS couse (o}, stoting the under: ‘a - Lears 
Fa? lying cause last. (a Hypertension and Diabetes 
ae po game se It 
8 5° a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
eh Oe I 
305 $ yes] no] 
£te © 
ese = 206, ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inury in Port | or Port Il of item 18.) 
2 a 
g2 5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
58s & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
& 23 a min. tas [While - deh wiki factary, street, affice bldg., etc.) | 
wees 
ag = p.m. at wark [] at work 
LoS F 2 
2us 21. | certify thot | aay the lt ed fram. _(M/EVA IY . 1g apy: , 19.2 That | lost saw the deceased 
<o8 
es ils | [SU aie en ee .-M, fram the causes and on the date stated abave. 
O35 ADDRESS (Street, city or town, stole) DATE SIGNED 
uu 
gets 
ope 
Sag | 
3 oo / 
oaks ‘ A 
avs ra 
4 2 _ = 2a. He SERA ON: ‘2b, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
Pa o 
fege | furdat ay 
e n\) 23. ae IRECTOR’, cake 7} ADDRESS 2da. REC'D BY REGISTRAR | 24b.. dit Md. SIGNATURE 
SAIS (4) 
Be as \) Elkton, Md. DATE FEB ] vi febonkss Jugs 


in 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO noserral@ 


cian, 


he hospital or attend 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


hys' 


death. Page 4 may be retained by #! 


ing pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01904 eee /OF DEATH 0} 1877 


— = 
5 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If insiitution: Residence before admission) 
3s a. COUNTY a, STATE b, COUNTY 
gn ed ___MARYLAND || Marviand 8 
=o b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporata limits, write RURAL and give nearest town) 
Ba write RURAL and giva naarest town) 
ee 
= Rural i Perryy 4 lie _ me’ pa2” Peppy Ss 1 geen 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital give xy Mer a d, STREET uae F de 15 RESIDENCE 
i ON A FARM? 
| ves [] No NO [3h 
3. NAME OF a First Middle Last "| 4, DATE Month Day ‘Yaar 
Cee OF 
T int) 
ype or print) = e. oe. mM DEATH Fe ae my 
3. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 7 Q 9. AGE lin years |IF UNDER1 YEAR| 1F UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED [_] 1886 See MUA 


Months| Days 
yrs. 


Female | White | woowo[% oworm(]| Mar. 747 eo ee 


10a. USUAL OCCUPATION (Giva kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dona during most of working fife, aven if retirad) 


12. CITIZEN OF WHAT COUNTRY? 


House Wife wee eee ‘- __ Marye JUS: .As 

13. FATHER’S NAME [14 MOTHER'S MA f ind 
| 

William el] | unkno 
15. WAS DECEASED EVER IN McDowell. 16. SOCIAL SECURITY NO.| 17. snronwnnye be ( oun) ‘ a4 
(Yas, no, or unkown) ea 

No ----- (o-07-4os2 PD Mrs. Anna Barr, Perryville, Md. Rura 

18, CAUSE OF DEATH [Ener only ona cause py ee for (a), (b), and (e).] INTERVAL cen 


PART I. DEATH WAS CAUSED BY: 


Die ecb ONSET / SO 
IMMEDIATE CAUSE (a)_ 2 - 

f. ! DUE TO 

Conditions, if any, which yer ts Aso heer a 


gave risa to immadiata cause 
(a), stating the underlying 
‘cause last. te} nes 


PART Il. OTHER SIGNIBIE: he ee posesvmcre cain To > DEATH Bi BUT NOT RELATED TO THE TERMINAL MINAL DISEASE C CONDITION GIVEN INF PART Va) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 


DUE TO. 


19, WAS AUTOPSY 
PERFORMED? 


ves [] No iq 


use as the burial-fransit permit. Then please remov 


pt. of Health prior to burial, cremation, or removal, and in any 


MEDICAL CERTIFICATION 


5 OR CONTRIBUTING [) CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie ——_--— = —i Me 
i 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) 
4 Hour al 
3 19 i 
3 3 21, I certify that (I) (thi attended the ea from to. sf that (1) (we) last 
Ze saw the degeased alive on. hos ks and that death occurred — from the causes and on the date stated above. 
td aOR, / ? ATTENDIN STAFF 2b, OONED 
of GOS] Ep ROPE ws ot = tion OME Oy 
Se Tie. PHYSICIAN'S . 22d. ADDRES 4 // 
= NAME (Typs L losfe 
ae Carence “T.penson M.D. | on MAY ¢ ME 
32 Ze, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (ity, town or county) (Siete) 
REMOVAL (Spacify} 
58 Asbury Cemetery Port Deposit, Md. Rural 
ADDRESS 


VR AIS (4) 
15M 7-62 \ 


25a. REC’D BY REGISTRAR | 25b. feierles ‘S SIGNATURE 


_Perryville ,Ma.! oat FEB 17.19 


& 18 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If m | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01905 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_—() 1 07 


FOR STATE 


HEALTH DEPT. |3- etace or peatn 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before division) 
285 SOE “ a. STATE b. COUNTY 
S2 ; Cecil MARYLAND Cecil | 
Bs b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR an {if outside comporete limits, write RURAL ond give neerest town) 
85 write RURAL end give nesrest lown) 
a2 See Elkton / Peat fe 
Ri G— _.| d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street eddress) ) 4. STREET ADDRESS ie 1S RESIDENCE 
Ss } ON A FARM? 
6 (ord “| e 1 
£325 |Union Hospital, Elkton, Maryland |___323 Hermitage Dr. vealed 
é 6 3. NAME First Middle i + DATE ‘Month Year 
5 2 DECEASED OF 
= 2 {Type or print) G . DEATH 19 él 
°° clive. = 
o fn 6 COLOR OR RACE) 7, smARRIEDJ] NEVER MARRIED [_] ot 5 RTH 9. AGE (In yeors [IF UNDER1 YEAR) IF UNDER 24 HRS. 
0 w last birthdey) Months) Days | Hours Min, 
§Eas M wow] oivorce []| 10/13/1887 76 
pos, - USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY zi 


1, BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY 


ine during most of working life, even if retired) 


Retired 


13. FATHER’S NAME 


Salesman New Jersey. 


14. MOTHER’S MAIDEN NAME 


rt Bertha Skull 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or a Ee apie att 
= __ Vera_C. Smith. Elkton,lMd. = 
VAL BETWEEN 


U Percy ae 


with form PM3. Page 5 may be retained for yor 


-transit permit. File pages 1 and 2 with the State Dey 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


18. CAUSE OF DEATH [Enter only one couse 2 (8-07 = and (el 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: q - 
IMMEDIATE CAUSE (e) biteri ose lcretic Mes Va Drseesc comin 
rif DUE TO. 


Conditions, if any, which {b) 
ceva risa to immadicte cause 


in pencil in Item 18. Give Pages 1, 2, 


{a), stating the underlying DUE TO 
oS, (c) E 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()| 19. WAS AUTOPSY 
Peak A Ahaetanlaeenandendianeaiaay PERFORMED? 
yes [] No fob 


PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Dey, Yeer 
Hour 


20e. EXTERNAL CAUSE WAS __ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part 1 or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While No! While 
rk at work 


200. PLACE OF INJURY (Home, ferm, | 20t. (City or town) {County} = (Stete) 
fectory, street, office bldg., otc.) | 


MEDICAL CERTIFICATION 


19 
21. 1 certify that | took charge of the remains described above, held an Autopsy oO Inspection Inquiry [a7 and in my opinion 
Accident Suicide |fal Homicide Oo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ACTUAL Gi YH 
SIGNATURE 
DEPUTY MEDICAL EXAMINER [@f~ JF A -oSF 


EXAMINER'S ~ . 
NAME (Type) Ville. fbi. VS Cv lO -f)_Adatross (Stroat, city, town, ot county) 23 Sit ser Cy Mute. EOGBEE'S, 
——~. J ole Co 


220, BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF: was 22d. LOGATION (City, town, gr county) ~ (Stele) 
REMOVAL (Specify) . iy 
Buriay 3/3/6. Cheariy Alec. Mai 
23. FUNERAL DIRE ADDREES 4 
am Lela lbar’ Z : E 


death resulted from: Natural causes 


‘4 should be forwarded to the Chief Medical Examiner’s Office along 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


“24a. REC'D BY REGISTRAR | Q4b. REGISTRAR’S SIGNATURE 


vat AR 5 ff Charvloy ) at i 


in by the funeral 
ges 1 and 2 should 


hin 72 hours after deat 


4 


etarkon papers. 


permit. Then please remo) 


|, cremation, or removal, and in any 6 


equires that the death certificate be executed within 24 hours after 
jician. 


| or attending physi 
ite has been signed by the attending physician and complete! 


the burial-transit 


ATTENDING PHYSICIAN: The law 7 


oe 


death. Page 4 may be retained by the hospii 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be dslechel for use as 


5 
2 
28, 
5 
= 
a 
° 
a 
U 
: 
a 
at 
a 
tae 
°° 
a 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01986 CERTIFICATE OF DEATH 01879 


ATH 
COUNT ee, . a. STATE b. COUNTY 


ra MARYLAND Lhd. (royn 


1, PLACE OF 2, USUAL RESIDENCE (Whare deceesed lived, If inslitution; Residence ‘se admission) 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY Ui TOWN {lf outside corporete limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 
apne oe if 7} in le s, allt Les Zz ye. Is RESIDENCE 
{Mow bes “Middle 


3. NA s — 
DECEASED 
‘ype or print] 
» Wha fb Stet Li 


5. SEX 6. COLOR | nice 7. MARRIED [-] Rever MARRIED [-] | B- LES ‘OF BIRTH 


DATE Month Day “‘Yeer 


OF 
vem fog /¥ 9 £4 
']9. AGE {In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
ery Beys | Hours | Min. 


last  . 


Male... wile kind of work ae nitoe ~ Nov. 22 te [P72 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIR CE (County & Stale, or hte aaa ] ‘12. CITIZEN OF WHAT COUNTRY? 
done UK most of working life, even it retired) | 


Lun Bet BUHEss \Retace SACES ; Yd, YSA 
14, MOTHER'S MAIDEN NAME 


thle dekestell, ebb. Eare Passel) 


S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, “Ab (Ifyergivewerordetesofservice) = re we PA Sf Shia, z Pa Nhe af yh A Pi ay 


CAUSE OF DEATH [Enter only one cause per line for te), {b), end ion | INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (e) Sor Woy asenon Qed aa. 


rs ‘ DUE TO 


\ \ $ 
nee be ; \ L \ ~ 
Conditions, it eny, which bh earle ea ontemorcclorstil gendtuver con » 7 ane 
geve risa to immediete cause | 
(a), steting the undarlying DUE TO 
cause lest. ‘ | = 
z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY 
=. kee PERFORMED? 
= 
5 Dread av. Ragrviive ohuro Anis + vs [No 
F }20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HO’ NITY OCCURED. featernstive of Injury in Pert I or Pert Il of item 1B.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
& PF EITHER, NOTIFY MEDICAL EXAMINER) 
a > 
G | 20c. TIME OF INJURY Month, Dey, Yoar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20F. (Cily or town) (County) (State) 
B Hour a.m, While __Not While factory, street, office bldg., ete.) | 
a cas 9 lat work [ ] af work 1 
. | certify that (I) (this hospital) attended the deceased from... a. SU won VBS, 0.02 a4 geste, We, that (1) (we) last 


saw the deceased alive on....AeeTa.. ate 19. of, and that death peared att 7AM, from the causes and on the date stated above, 


Me RS TTENDIN' MED. STAFF ome ALGNED, 
\ { : ATTENDI 
A Qt. a A.D.) PHYS. gy oirecror [] Phys. [] BAT otf 


22c, PHY reawa 22d. ADDRESS 


NAME (Type) 3 Mbaldin Pye Moet East Ma. 


BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or oun (Steta) 


py ale FEBS) I Noftth EAST. C EMER, Nekttt LEASH, SUEY, HD 


23a. 


24 AHL oe SIGNATURE ESS. NR ae REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURI 
Rawr Fencnd Some br St AoA Migr low FEB 19 1964 feo 


MARYLAND STATE DEPARTMENT OF HEALTA 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
nr CERTIFICATE OF DEATH 2 
ae 01007) = x 01880 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidenca betora admission) 
& a, COUNTY 2 a. STATE b. COUNTY 
Froc Cecil p ___ MARYLAND Md. Cecil 
= Us b. CITY OR TOWN (i! outside corporate limits, |« LENGTH OF STAY IN 1b “ec. CITY OR TOWN (If outsida corporate Himits, write RURAL and give nearest lown) 
BSS writa RURAL and giva nearest town) 
=~ 8 Elkton | Cecilton, 
35 ‘d, NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give straat address) || | d. STREET ADDRESS. IS RESIDENCE 
i | 
@ 3 Union Hospital ves [_] NO fl 
Ben . NAME OF First Middle Last a. DATE Month Day Yer 
s Ra DECEASED OF 
Bae (per eprin Torebe Le Watson. | "PATH February 14, 1964 
rcs 5. SEX 6. COLOR OR RACE}7, MARRIED [ ] NEVER MARRIED [] |B: DATE OF BIRTH 9. UNDER T YEAR| 1F UNDER 24 HRS. 
= last birthday} eral Days | Hours | Min. 
Ci pS Female Colored | wivowin ie] —ovorceof]| June 6,1893 70) ¥8. 
s Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, evan it retired) | 
Housework | Domestic Home. | Md. fers! | UeSeAe. =e, 
13. FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME 
| 
| James W. Turner _| Ida L, Ruley : = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, of unkown} | (Ilyesgive war ordatasot service! 
| Nos 21-14-8910 Mrs,Jean C.Allen, Cecilton, Md, | 
18. GAUSE OF DEATH [Entar only ona ca r lina tor (a), (b), and x z | pits Bane 
ONSET AND DEA 
PART 1, DEATH WAS CAUSED BY: F 
a IMMEDIATE cause (a) AYteriosclerotic Heart Disease with acute |_2 weeks — 
6 io DUE TO infarction 
2 Conditions, if any, which (b)__ 


gave rive to immadiats cause 
(2), steting the underlying (DUE TO 
career ; te 


WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPS 
a aa ERFORMED? 
4 
O|s|_Far advanced generalized arteriosclerosis(Bilateral amp both legs ey O xo 
% [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of iter 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) | 
s Oe. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, tarm, | 20f, (City or town) ~ {County} (Stata) 
5 ince ated While Not Whila tactory, streat, offica bldg., etc.) 
= 


work [_] at work [_] | 


p.m. 9 


Lb. Beb..GE19...0c, that (I) (we) last 


, and that death occurred sai AMM, from the causes and on the date stated above. 


22. DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. 1o/ Sex0n 0 PHYS. 3/5] 18 Feb 64 
; 22, PHYSICIAN'S : 22d. ADDRESS 2 a.m 
! NAME (9) Wallace Ghinsbetae’D M.D. Cecilton, Md. 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) {State} 


_|Cecilton Col, Cemetery Cecilton, Cecil Co; Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vonFEB 19 1964. (Oiler Ques 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 


rial" _|Pebs19,1964 


director, page 3 should be detached for use as the burial-transit permit. Then please rem¢ve,carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 6 


death. Page 4 may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic; 


TO nose ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


1SM 7-62 \ 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


geve rise to immadiate couse 7 — r - 
le), stating the underlying DUE TO 


‘pending” i 


cause lest, to 


FOR STATE 01908 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q1881 
HEALTH DEPT, | 7. Peace of peatu 4 2, USUAL RESIDENCE [Where deceesed lived, If institution: Residence before gdinission 
- ¢. COUNTY ci l a. STATE b. COUNTY (62 © 
MARYLAND eci ( 
b. CITY OR TOWN (if outside corporate limits, « Lea OF STAYIN 1b ||. CITY OR TOWN (If oulsida corporate limits, wrile RURAL and give nearest town) 
write RURAL ond sive neespst town) 4 Al E 
El) Rn Te. ays! / likin : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d. STREET ADDRESS, @. 1S RESIDENCE 
/ tem ON A EARM? 
S Union Hes pe (aie Cli St yes [] No M 
S 3. NAME oF First ‘Middle 7 a rs DATE Month —SSC«é ey Year = 
. 
= (Type or print) Wit lé qa wi Ml (Qa DEATH ies 1S 19 CH 
2 5. SEX 6. COLOR OR RACE) 7, MARRIED [Never MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| 1F UNDER 24 HRS. 
Ey B last puken "Months| Days | Hous = Mines 
3 ; M ol. wioowed [] —_oivorced [_] 2- Zs-.- IP. TS i *| sts ae i 
{2 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Staio or foreign country) ¥2. C[TIZEN OF WHAT COUNTR) 
7 done during most of working life, even if relired) 
ge aborer uss goss 
2 3ase 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Raat 
ees Unknown Unknown 
= 9 Ei 4 te WAS pecegeey re INU.S. Gis POrcEra 16. SOCIAL SECURITY NO.| 17, INFORMANT _ ; Address 
Fas G at no, of unkown) | (Ifyasgiveworordetes ofservice) 
eee WG 2 PaO 3634. Marve Wi Nims (05 Cnt Str Ely, 
3 BS 18. CAUSE OF DEATH [Enter only one cause per line lor (e), eel end (cl. Bn bars a 
£LES PART I, DEATH WAS CAUSED BY, alt ae) 
B55 G @ IMMEDIATE CAUSE (e)_/ az. ie ona es 32 egies. burns — 65% bed a Bays 
B5oz8 B£ DUETO 
yo¥.d . Tie: ' 
3 5° Conditions, if eny, which iio Se 
2 
5 
2 
& 
8 
2 
z 
= 


Ofae 
ahs 
oa 
=Rs 
3s z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(6)] 19, WAS AUTOPSY 
vied vl2 PERFORMED? 
saoe Ole ves [] no [Hf 
zL2VZR 3 
oveo | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | or Pert Il of item 18.) 
Sad 2 5 | PRIMARY Nor CONTRIBUTING [) 
Bones |B] causeor ocath. moking ih bed, _ <)ething Caught Tire. 
fad ° = | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF TORY ape Cal 20F. (City or town) (County) (Stata) 
50 Oo. g While __ Not While © facipry, street, office bldg., ete. * 
see 78 | 3:38" PaMar eae | Editon Cee) Md, 
2a oO A ; = 5 
ie g 20 ss 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Inquiry {4 and in my opinion 
s e308 death resulted from: Natural causes mn’ Accident ie Suicide Ee Homicide (a, Undetermined manner Oo 
tic 
Ao fhe CHIEF MEDICAL EXAMINER [7] 
geca 3 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= g2a5 SIGNATURE < a hen? IE 4 a 
Pees lit DEPUTY MEDICAL EXAMINER [~~ a vi s yd 
Basa | [mumes / Wan Me Byers, Md E 
fi ees NAME (Type) 4 é PA, e ‘ Address (Street, city, town, or county) )ictan Me. 
a ge 5 = 22a. BURIAL, EH 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stete) 
se REMOVAL {Specity] A a 
co) ixo# Burial 2/17/64 Providence Cem. Elkton, Md. 


|. 23. FUNERAL DIRECTOR ADDRESS 


tel. 909 Poplar St. 


24a, REC'D BY REGISTRAR {| 24b. REGISTRAR’S SIGNATURE 


aAeee! 1919 4 fe rleg Judge. 


“OTSss 


MARYLAND STATE DEPARTMENT OF HEALTH 
F STATISTICAL RESEARCH AND RECORDS,-301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


Otes2 


re) 
s Fy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, Il Institution: Residence belore admission) 
fe eee CONTY, a, STATE b. COUNTY ! 
ue Cecil | _ MARYLAND and A 
2a b. CITY OR TOWN (if outside corporate limits, | & LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL and glve neerest town) 
so \ write RURAL end give neerest town) 
<3) Perry Point _33yrse 8mo.23days Adamstown AX» 
$e" d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat address) d. STREET ADDRESS ~ 1S RESIDENCE 
¥ ON A FARM 
3° | Veterans Administration Hospital | ____ Route 1 a ls 
cd 3. NAME OF First “Middle “Last ya DATE Month “Dey Yeor 
iN DECEASED 
"| type or prim WILLIAM K. YINGLING | #7 February, 6. 9 6h _ 
= 5. SEX 6. COLOR OR RACE|7, jwarRieD [Xj NEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 test birthday) |Months| Days | Hours | Min. 
= Male White wipowen [-] _ivorceD [7] 1-19-92 yrs. 
$ 30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even il retired) 
Laborer _Farming _ Maryland | USA - 


13J FATHER’S NAME 


William B. Yingling (deceased) 


14. MOTHER'S MAIDEN NAME 


Evelyn Ts sid (deceased) ete 


15. WAS DECEASED EVER IN U.S. Al 
(Yes, no, or unkown) | (Hyes giv 


Yes 3-13 to 


16. SOCIAL SECURITY NO. 


4-2 


18. CAUSE OF DEATH [Enter only one cause per Tine lor fe), {b). end {c).] 


None 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


if 


igned by the attending physician and completely fill 
Htransit permit, Then please remove carbon papers. 


4-AO +] DUE TO 
Conditions, if eny, which Acute myocardial 
geve rise to immediete ceuse oe =< e — =< 


Arteriosclerotic 


cause lest. 


(e). 


__Ventritular Fibrillation 


17. INFORMANT 


Hospital Records, VAH, Perry Poin 


ints Mae BETWEEN 


ONSET AND DEATH 


= el 10-15. min. 
24 to 
46 hrs, — 


infarction _ 


Heart Disease 


pital or attending physician. 


21. | certify that })XDHENMBMA attended the deceased from.. May... ey 
IDE AEC SS CMA OK XIX AK LX HAMA, and that death occurred at. 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= a 7 ae PERFORMED? 
{|e 
S 7 ut ___| ves PQ no () 
= 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert I or Part Il of item 18.) 
& | OP CONTRIBUTING [1 CAUSE OF DEATH 
& J UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& | 20c. TIME OF INJURY Month, Dey, Yaer | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 2DI. (City or town} (County) Grete) 
g Hutt ated, While __Not While factory, street, ollice bldg., ete.) | 
2 pam. 19 work ‘et work 1 


199.30 toMebruary...§ 


..M, from the causes and on the date stated above. 


220. SIGNATURE 


M.D, 


6440 PR sar 7b ON 
PHYS. 


mys 


2c. PHYSICIAN'S 
NAME (Type) 


A. L. MOONEY Abst. Clinica 


DIRECTOR [-] PHYS. 2-7-65" 
224. ae i. 


athologist, VAH,Perry Point, Md. 


23b. DATE THEREOF 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial 


death, Page 4 may be retained by the hos, 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been si 


NAME OF CEMETERY OR CREMATORY 


Mt.. Olivet Cemete ry 


23d. LOCATION (City, town or county) 


Frederick, M 


(State) 


TD apontk, 


~ 
X 


al be a 


VR AIS (4) | 
20M 5-63 


TYR es 7 SIGN. 


ELCHISON 


vl 
5 Fuedeucl)) 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAT! 
& SON, Frederick, Maryland lo FEB 10 964 piled 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
rere STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ¢ountry) 


Poland 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


Cabinet maker 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Anna Rodzwil 


Frank Zernski 


FOR STATE - MEDICAL EX INER’: CER TI EL CATE ¢ OF DEATH 
HEALTH ee. 1. PLACE OF DEATH “2, USUAL RESIDENGE (Whore deceesod lived, If instilutlon: Residence before edmission) 
CES Sey e. STATE b. COUNTY 

4 S Cecil MARYLAND Delaware New Castle 

8 'b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, wrile RURAL and give neerest town) 

g write RURAL end give ee town) 

EC = Rural Elkton 3 weeks Rural , R. D. 2, Elkton, Md. 

“a ° d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 

= 3 ON A FARM? 

e@. 3 fe yes {_] No [3 
> a 3 NAME oF — fint ~~ Middle Last a “BATE ~ Month ~~ Dey Your 9 am 
2 

= 5 (Type or print) Jessie Zeron vea#ebruary 5 1964 

< 5. SEX 6. COLOR OR RACE]7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
23 lest binhdey) TMonihs| De Hours] Min, 

3 Male White j weow kX oivorco[]|Nov. 8,18'79 yrs. 

Fo 

5 

2 

aa 

nN 

3 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


9” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


‘xaminer’s Office along with form PM3. Page 5 may be retained for yo 


please execute the certificate, writing the word “pendini 
TO PUNERAL DIRECTOR: Page 3 should be used as a bur! 


4 should be forwarded to the Chief Medical E: 


ransit permit. 
cremation, or removal, and in any event will 


Health or its designated agent, prior to burial, 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
(Yes, no, or unkown) | (Ifyesgiveweror detes of service) 


No 22 01 0606) Mrs. Helen Zeron,mone 


17, INFORMANT 


30f“torest Drive, 


on. 
¥. CRUSE OF DEATH [Enter only one cause par line for (0), (b), end (e).] Wilm Del iba oe. BETWEEN 
°> ONSET AND DEAT 


MT nN Etn Ider iescferetic. Heart Oiscese [Feaes 


& vi sank DUE TO 


Conditions, if ony, which ) 
geve rise to immediate cause 


(e), steting the underlying ( DUETO 

cause lest, te} 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]) 19. WAS AUTOPSY 
z PANGHTOIDENTE! RFORMED? 
5 yes {] No [iL 
= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY (1 or CONTRIBUTING (1 
& | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
g Hea ein While __Not While feciory, street, office bldg. ete.) | 
z ae 19 et work [] ot work [ | 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection [4 Inquiry + and in my opinion 
Suicide [[]. Homicide [_], Undetermined manner ["} 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


death resulted from: Natural causes ccident 


ACTUAL Z 
SIGNATUR: 


MD. aA SG 
a ane i. DEPUTY MEDICAL EXAMINER [7] ae 
NA ype! Address (Street, city, town, or county) 
220. BURIAL, CREMATION,| 22b, DATE Der ad hnson-- CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 
Feb.10/64 |Gracelawn Memorial Pei New castle County, Del. 


». REC'D BY 1 0 1064 24b, eo: ys SIGN, nun 


